MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age ; 


VS. A15 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH ,q ran 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.3? 


te PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 7’ F = 
Frederick MARYLAND Maryland. ceo red. 
TTY Cf ouvaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give eat Lown) As (in place) OR 
TOWN St ium, %, TOWN Ls 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 1 ADDR! 
sTREeT appRessVictor C e a 
3. NAME OF First) (Middle) Cast] 4. DATE Month, 

DECEASED ) | oF (Mouth) (Day) (Year) 
(Type or Print) Margaret Ella Aibri ght. DEATH #3 12.3 95 
5. SEX 6. COLOR OR RACE | TARR ea | 8. DATE OF BIRTH 9. AGE last birthday | Tt under 1 year (if undor 24 bre. 

=, ‘ofey, ‘ont! Min, 
Female (Specity) : 6/10/18 | oeal 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinn oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 


done di most of workigg fife, even if retired) | INpusTRY 


| COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S ‘MAIDEN NAME 


Harrison F. Shank 


15. Was Decmasep Ever IN U.S. ARMED FoRCES? 
ts (el or unknown) ee yes, give war or dates of 


AND 


_— ™ Viola Killion 
16. SOCIAL SBCURITY jo. . WN NT 
214-10=57 \Mris ey 


18 MEDICAL CERTIFICATIO 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OO ol % 


Immediate cause (@w)--. Pulmonary tuberculosis 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)--.......... eee 
giving rise to the above causa 
mtating the underlying cause last 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS | 


jeer vice) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work a 


5 19.54, eae aflef: 19544. that I last saw the deceased 


alive OD... F (1, thy..., 19)... , and that death occurred at7.! 0... A.e.m., from the causes and on the date stated above. 
SiIGNATUR (Dgaree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from.2/24. 


( * State Sanatorium.M aryland, 
DATIf THEREOF NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or county) 


tate) 
Mt. Olivet Cemetery Frederick Maryland : 
E 24. FUNERAL DIRECTOR ~~~ ~~ ADDRESS 
C.F. Cline & Son -8 £. Patrick St. 
y reder 7mar yuiana 


23, BURIAL, ee 


SA Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;: t546 
CERTIFICATE OF DEATH Reg. Dist. No. 132 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland _COUNTY 


Tr 
ciTy (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ae 


Town" Middletown , TOWN Middletown > 
HOSPITAL OR STREET df rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a 


3. NAME OF i Last 4. DATE (Month) (Day) (Year) 
NAS OF. (First) (Middle) (Last) | 


OF 
(Type or Print) _ MARTIN PONTTUS ALEXANDER Sr DEATH: February 2), _1 ssh, 
5. SEX: 6 COLOR OR) 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday | lr UNDER I vean fir UNDER 21 Has 


WIDOWED, DIVORCED, fi esa Days [ Boor | Min. 
Male White (Specify): Married | Feb. 1895 Sf ata 


“Joa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR ] Il. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done pace most of working life, INDUSTRY: UNTRY? 


even if retired): Fi : 
ireman Dairy Co Maryland : USA _ = 
~ ¥ : 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Eugene A. Alexander Wary E. Tracey 
15 WAS Deckasep Ever In U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No _|tervee)’ No 216-10-1033 | Mrs. Martin P. Alexander Sr.,Middletown,M 
38. MEDICAL CERTIFICATION Interjal Rata 
3. DISEASES OR CONDITIONS DIRECTLY LEADING baie DEATH Onset And Death 


(32 2 2 


Immediate cause (a). Pee ttn. “e Ce Pf 24 
DUE TO 
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Antecedent causes (s) 

Diseases, or ongitions, if any, (b) ... 4 
giving rise to i¢ above cause 

stating the underlying cause last, DUE TO 


(c) 
¥¥, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF ane Zz’ I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] NoXX 


21. CNT (Specify) wage (Home, farm, factory, $3 (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


office bldg., ete.) 
HOMICIDE froury 


TIME (Month) (Day) (Year) (Hour} ey OCCURED | HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY m. Work Oo At Work 1 


22. I hereby certify that I avai the deceased from a a. ol ‘ La #7... 19. oF, that T last saw the deceased 


alive on 3 


, and ae death occurred at . Pails... from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


E D+ — wane OF CEMETERY oe Reg etE ake ‘aryland (City, town, oF 2g 26/. Obie — 
REMOVAL pe feoesty) 


Christ's Reformed ¢ im Middletown, .Maryland___ 
DATE rial BY Loca Se eo ili $s. i, gst 2 24. eformed oem scaoR 1 ADDRESS 
26h FER TIS, fas: M.R. Etchison & Son, Frederick, Maryland _ 


age is especially important. Physicians: 
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VS. A15 
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rect E> 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| FilmpG161 Item# 9 2/19/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) { "4 
CERTIFICATE OF DEATH Ree. Dist. No... Suk... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frede rec ee MARYLAND STATE Me r yd COUNTY &j ire ls 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY wer (If outside placa limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Ww : a 
tedéevs Che / 2 ino. TOWN // nian Bre f 
HOSPITAL ae STREET ee ral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS rx ? Jf ws 
3, NAME O : 5% 
i E OF 4. E th ¥ 
DECEASED: (First) (Middle) (Last) ed (Month) (Day) ¢ ice 
(Type or Print) rnd Elmer Big gu S DEATH: fe 6 Pe as S7Y 
5. SEX: & Ses OR 7. SINGLE, M&RRMD, 8. DAT. BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAn | IP UNDER 24 HRS. 
3 WaROIED, : Months; Days { Hours | Min. 
°* (Specify) : aS Bu 12-19 P57 | | 


“1a. USUAL OCCUPATION.Give kind of 


work done during most of working life, 
even if retired) : tf 


13, FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


“YS 4 


Dement } z 
begs: Security No.: 


Uf 4) yrs. 
10b. Ne OF BUSINESS OR | 11. BIRTHPLACE (State dr’ foreign country) : 


14. MOTHER'S: IDEN NAME: 


15 Was Deceased Ever IN » ARMED FORCES? 17. lagers & ADDRESS: 


(Yes, no, or unk.)| (If Yes, dive war or dates of , 53 Gee a 
les eb se) 2/3B-/2-F0/02)) L Lilie tl 
18. MEDICAL CERTIFICATION 7 
Interval Between 
i, eee CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
—_— 

‘ ut ft 
Immediate cause (a) Catatierreemaneten,. 6 A be fds. 
Antecedent (s) ee 

Ti edent causes (s. 
Diseases or conditions, if any, @) kh AWS. 
giving rise to the above cause x 
stating the underlying cause last_ DUE TO > 
{c el oe A lel 5 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| oo 
21, ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE one bldg., ete.) 
HOMICIDE PNaUR 
TIME (Month) (Day) (Year) (Hour) RoES OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 


INJURY m. | Work] At Work 0 
22. I hereby certify that I attended the deceased from .2)¢’.¢....... 19872. to. Fe. B.Jd., 195. fs that I last saw the deceased 


C.9.08...., 19S. r. and that death occurred at ./...5 30AM.... \.-» from the causes and on the date stated above. 


alive on / 


SIGNA (Degree or Se. DATE SIGNED 
2 thaaveh. £4. Feb 10,16 54 
23. BUR! le se THEREO 3s Fs Pat, R R CREMATORY | Zacalos (City, rei ‘oF county) (Statd) 
ARS S) 


YES 


D. c’D BY LOCAL as ve FUNERAL bd STOR 0; / 


SA Nvaund 
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mEANFADING INK. Supply. every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae | 548 
CERTIFICATE OF DEATH pill: Ce 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “PHCEASED: 


county Frederick MARYLAND STATE Maryland county Frederick. 


errrcit outside corporate limits, write RURAL| LENGTH OF STAY ar (If outside corporate limits, write RURAL and give ee town) 
OR and give nearest town) \ (in this place) 


Frederick-Rurel R.D.#5 /} 48 Years etine Frederick #Rural R.D.f5, 


IOSPITAL OR STREET (if rural give joousok) 
INSTITUTION OR t ADDRESS 


STREET ADDRESS Sy ookstown ‘ ___Shookstown 


ysicians: please write the causes of death clearly and legibly. 


Beeh; 
os 


age is especially import: 


3. NAME OF i Mid : Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) MAURICE EUGENE BLANK pratn: February 13, _ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :|1F uNoeR 1 year | Ir UNDER 24 HRS. 
RACE: WEDOWED, , DIVORCED, Months; Days | Hours | Min. 


Male White (Specify): “Married | Feb. 9, 188, 70 ed lee ae 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done Ene most of working life, INDUSTRY: COUNTRY? 


even if retired): | ohoreyr “| Farm Maryland _|__USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Blank Martha Hart. 
15 WAs DECEASED Ever 1N U.S.ARMEO Forcrs?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) “Ney 990-63-593\ | Mrs, Annie S. Blank,Frederick,R.F.D.#5, Mde 
18. MEDICAL CERTIFICATION es 
1 re a CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
13 
ies cause (a)... Ce, CA Me te. ate Cra ea : : 3 wee AM. 
DUE TO 


Antecedent causes 
ee un Cub inco nes 0S, oh beaecie i Pupantok 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoKiX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Bi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Wee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 9 —— 


22. [ hereby certify that I attended the deceased from .... S¢. 19.58. to .... 4.2. heb... 1954, ‘that i last s saw the deceased 


alive on ,..A-4-€b.,, 190Y., and that death occurred at’ BR: 20..As . from the causes and on the date stated above. 
SIGNATUR (Degree or title) ESS DATE SIGNED 


Or, M.D. Frederick sMaryland 2/15/1954 


cogs ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
urial._| Feb. 16,195h| Rocky Springs Cemetery | Frederick, ____ Maryland 
ate RECT D BY hea iy ISTRAR’S xa [* FUNERAL DIRECTOR ADDRESS 


JS Ve a M.R. Etchison & Son, Frederick, Maryland 
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RGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


| 


ite the causes of death clearly and legibly. 


please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 549) 
CERTIFICATE OF DEATH Reg. Dist. No. 132 


I. PLACE OF DEATH: = 2, USUAL RESIDENCE (TOME) OF DECEASED: 


county Frederick MARYLAND STATE Mary] and __COUNTYF reg erick. 
tee (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, v write RURAL and give nearest town) 
OR and give nearest town) { (in this place) OR 


soe 5 / 
ee Peder tel: -Qan ol’ _ 6 Weeks Frederick _/ /. ee 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR y ADDRESS 


STREET ADDRESS Emergencyy Hospital . ___15 East Third Street e 


3. NAME OF i i Last! 4, DATE (Month) (Day) (Year) 
DACEAGEDs (First) (Middle) (Last) | ra 
DEATH: Feb 18, I9 5. 


(Type or Print) CAROLINE CHRISTINE BOYER ruary o 
5. SEX: 6. COLOR OR 7. SENGDE, MacerrSD, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDE« I ‘on | UNDER 24 HRS. 


WIDOWED, “| Hours | Min. 


Female White (oeciy): "Widow | Aug. 27,1876 77 yea, | Months) Days 


“T0a. USUAL OCCUPATION.Give kind of Ib. KIND OF BUSINESS OR TL BIRTIIPLACE (State or foreign country): |12. ie (OF WHAT 
work done during most of working life, INDUSTRY: Pe eof 


even if retired Housework Home 
13. FATHER’S NAME: De nonene i Vi E) reinia 


Riad dowd mT 
15 Was Byceasep Ever IN U.S.ARMED Forcss?| 16. Social Security No.:| I7. Buse ae & DRESS: 


(Yes, no, oF unk.)| (If pier give war or dates of 
No perv Ine NG None Ruhland.C. Soyers liddletowm,. Maryland. 
18. MEDICAL CERTIFICATION Interval Wetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
B34 K " 2 


Immediate cause (0) eh ee RL ELE os a ee at << yp 
DUE TO ; 


Antecedent causes (s) 


Diseases or conditions, if any, (b) Leaeiuat 


giving rlse to the above cause 
stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| “Yeu Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) iy (Hour) INJURY OC eEr ey | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [1% At Work [) 


22, I hereby certify that I attended the deceased from 19; 1992, to wang 19. TH, ‘that I last saw the deceased 
alive on 4 . » 19. 5, and tat death pecurred at 05. Aalke front the. causes and on the date stated above. 


‘Degree or title) DATE SJGNED 
2 Dez M.D. _Rrederick M, CULE 
JRIAL, ns in ae) | NAME OF CEMETERY OR CREMATQRY LOCATI land town, or coupty) te) 
reel 
ura. Mt. Hope Cemete | Ww SS 
Burtad € L9Sh it. Hope Cemetery ___|_Woodsboro, Maryland ass 


eee ppd BY | ‘ RAR’S SIGNATURE 24. FUNE 


A “V4 04! LAR &y oeda. f.R. Etchison & Son, Frederick, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 550 
CERTIFICATE OF DEATH “ce 


1. PLACE OF DEATI: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Favslasaigthe MARYLAND STATE PA. COUNTY Fred 


CITY (If outside corporate limits, write aes OF STAY png (If optside worn limits, write RURAL and give nearest town) 


‘ive nearegt te hi 
Towne = "3 own) £ this place) NON t, ; 


HOSPITAL OR STREET se rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF ; ; 4.DATE (Month) (Day) —(Year) 
DECEASED: (First) (Middle) (Last) on’ yay 


(Type or Print) arrie iat Boyer DEATH: a I 19 TH 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| I> UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


(Specify) 5 as £ y -73- i A é 7. yrs. 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 


work don purine most of working life, INDUSTRY ; COUNTRY? 
oI Pa Did - 7a 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ‘ 
C7) Legit Grech 
15 Was DeceasED EVER In U,S.ARMzD For@s?| 16. SociaL Security No.: Vee oat INFORMANT “2 ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


te service) 


18. eae scm Interval’ Retweenl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


331% 


wut’ cause en ee A Ctl VIECOAG ER... ws =) gS. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Tha! 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes []_No ne 


21, ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
NOMICIDE frsur a¢ 


11. OTHER SIGNIFICANT CONDITIONS | 


0 ile at Not W! 
INJURY m. 


ae (Month) (Day) (Year) (Hour) | Wiest se hie | HOW DID INJURY OCCUR? 
Work 1) At Work 1) 


age is especially important. Physicians: 


22. I hereby cegtify that I attended the deceased from Gall. 12,19. 5° + to. Fea 1S, 195-#, that 1 ‘last saw the Aeceasel 


alive on t,, eu and ne death occurred at ..... 2442. Aci trom the wa and on the date stated above. 
SIGNATURE at , or ti! a - $ 4; My ADDRESS 2-9, eo aa 


2 = Ne, 


23. BURIAL, CREMATI( 1 ae OF CEMETERY OR_CREMATORY | 1; tex tae. town, oF Zo ood 
REMOVAL  (Spegif, 


2 ~/7-S” at 


DATE REC'D BY #hai REGISTRAR’S Tags }, FUNERAL DIR) Wel ERE ss, on 


EGISTRAR __ 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 
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age is especially important. Physicians: please write the causes of death elearly al jest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 


iW: 
ERTIFICATE OF DEATH as. Bae 4, d 
1. PLACE OF DEATH: hia ; z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick “ASTD state Maryland counryFrederick 
GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) pe place) 
TOWN Knoxvilie-Rural RD#1 TowN Knoxville-Rural RD#1 
VORe TAT OB STREET | (if rural give location) 
dy ADDR: 
STREET ADDRESS St, Marks j St. Marks 
3. NAME OF (First) (Middle) (Last) a | 4.DATE (Month) (Day) ~—s(Year) 
DECEASED: OF 
(Type or Print) WILLIAM BLESSING BOYER DEATH: 2 25 1 Oh 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDuR 1 YEAR |[P UNDER 24 HRS. 
: WIDOWED, Di EI hs) D in, 
Male White (Specify): Married 18 Dec 1901 52 or | Months; Days Hours | Min. 
“J0a. USUAL OCCUPATION. Give kind of | 10b. pend sok BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
work done during most of working life, iN) RY: COUNTRY? 
evens  iretired). Paener Milk “transportation Co. Maryland __USA 


13. FATHER’S NAME: 


William E. Boyer 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (if Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


Salome Blessing 
17. INFORMANT & ADDRESS: 
8 Mrs. N. Gertrude Boyer, RD#1, Knoxville, Md. 


18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 

th/@X 


Immediate cause (a) 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


DUE TO ; 
Antecedent causes (s) 
fi ages CRO Ta TES Cie (b} oe AED. pee coe SNe... SNS pi 
giving rise to the above cause 
stating the underlying cause DUE TO 
(ce) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yen] Not{% 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) oe beh Die HOW DID INJURY OCCUR? 
While at Not While | 
fNJURY m._! Work [J ‘At Work [] 


ay to. ro, 195%, that I last saw the deceased 
, from ie causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 2 
( ue and that death occurred at ... 


(Degree or title) ADDRESS DATE SIGNED 
x MW. DS Brunswick, Maryland 27 Feb 195) 
23. BURL aes me ah + | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
_Barda ar | 2 March 1954 | Mount Olivet Cemetery Frederick, Maryland 
DATE RECD 5h LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
1 Revert lees A Aart M. R. Etchison & Son, Frederick, Maryland 


: 


SA nvaund 
@ 


avi 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 484 55 
we 


158 A 
ry am Ppl lA ‘wi me) * Al iv 
CERTIFICATE OF DEATH Reg. Dist, No. 231. 
T, PLACE OF DEATII: z. USUAL RESIDENCE (HOME) OF DECEASED: = = 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY GERM (If outside corporate limite, write RURAL and give nearest town) 
OR __ and give nearest town) in this place) 
Frederick -Qurad,_? ays TOWN Lime LOE ey VP wee! 
HOSPITAL OR STREET (If rural give location) 
REET noni cued 
é Emergency Hospital = —— —_—— 
3. NAME OF (First) (Middle) (Last) | as ‘DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ARTHUR SIMONS BURDETTE Sr DEATH: February 8, as Sh 
5. SEX: 5 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |Ir UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


Months | Days | Hours = | Min. Min. 


Male White Speeity) ‘Widower | Sept. 3, 1876 77 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even EP Ed Railroader Bowe Or hes Maryland — har 


13. FATHER’S NAME: 


Richard T. Burdette 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.: 
J (Yes, no, or unk.)| (If Yes, give war or dates of 


14. aon MAIDEN NAME: 


Laura V. Watkins 
17. INFORMANT & ADDRESS: 


| __No. Pee iia: None Mrs. Walter Cecil, Lime Kiln, Maryland _ 
18. MEDICAL CERTIFICATION 
Interval Between 
1. Lyi CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Cearcheat. lee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ca: i 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corragts 


i=. DATE OF OPERATION?) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yea) NodiK. 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oo bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work 0 = 


22, I hereby certify that I attended the deceased from7 t£~ 2... 


19.9%, to PLZ, 19$¥.., that I inet Saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on Peed 19.94% and that death occurred at ..72:15..P.Ma, ual ne causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 
M.D. Tredéeick, Maryland 2/10/1954 
2%. BUR: RRERTION, | DATE THERROF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
__ seryerr emi orn Cedar Grove Cemetery | Montgomery County, Maryland 


ADDRESS 


SIGNATURE 24. FUNERAL DIRECTOR 
. © Medhe M.R. Etchison & Son, Frederick, Maryland 


RAR’ 


~~ DATE REC'D BY LOCAL; REGI 
EGIATRAR 


\y 


VS. A15 


oh, 
Ct 
ae 

Tt 


MARYLAND STATE DEPARTMENT OF HEALTH > artes 
2411 N. Charles Street, Baltimore sia \ Je e 


. CERTIFICATE OF DEATH Reg. Dist. Nol Bol cnn 


I, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, STATE OYNTY 

wate Ce AY MARYLAND 7A Ce ee) 
CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate iimita, write RURAL and give nearest town) 
OR give nengent aca) in place) OR 
Tow Ze. 


Speg._||_ Pew w 72 


TTT TR og Tae abe 
STREET ADDRESS : Lod Last sve ere a 

3. NAME OF First) (iliddie) 4. DATE (Month) Way) (Wear) 
DECEASED k | 


enpey Var DrATH SERB 2 195% 


e ar 
item of information carefully. The correct a ; 


please write the causes of death clearly and legibly. 


EX 6. COLOR OW RACE | 7. MARRIED |= py OF BIRTH 9. AGE last birthday | If under 1 yenr (If under 24 bre. 
WIDOWED, a re, | Monet ys | Hours | Min, 
£ 4. teh op tei fel ve SS 
H0a. USUAL OCOUPATION (Give kind of work 


done working life, even if retired) 


1b. Kinp oF BUSINESS 01 fi 1. a JIPLACE (State or foreign Sets | 12, CITIZEN OF WHAT 


wy "Veet 2 
13, FATHER'S NAME 14. MOTHER'S Pome e NAMB ee 
2. fa Av oe. OA. 1 aa 
15. Was DECEASED Evgr In U.S. ARMED Forcus? | 16. SOCIAL ach No. 17, INFORMA 
(Yes, no, or unknown) | (If year, give war or dates of ya | ies 
4 service) eH- 


18. MEDICAL CERTIFICATION 
1 ” ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


i 


Supply every 


MARGIN RESERVED FOR BINDING 


E Immediate cause (0 oven Lee OP hae 
Lh Antecedent cause(s) = 7 
g q Diseases or conditions, if any, (1b) elo Tae ere. ee. 
ag giving rise to the above cause 
as stating the underlying cause | cause last 
fa | 11. OTHER SIGNIFICANT CONDITIO == 
PAgl Conditions pene ae to the death but not 
De related to the disease or condition causing death. 
e 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 > 7 20. AUTOPSY? 
ze Y : Z ee 7 Yee ON 
_ ee 3 *. a ae es ° 
\ a2 21. ACCIDENT ‘Gpecifyy PLACE (Home, farm, factory, street, | 2 oF OR TOWN) COUNTY. STATE) 
(eee a ee 
n> TIME (Month) (Day) (Year) faery ROURY OCCURRED HOW DID INJURY OCCUR? ~ ~ 
na Whiie at Not White 
Gs INJURY m, | Work (  AtworkO 
8 
A 8 22. I hereby certify that I attended the deceased fromé, Of. i om a 19. , that I last saw the deceased 
3 
12 , and that death occurred at... ee Tae from the causes and on the date stated above. 
5 (Degree or title) ADDRESS DATE SIGNED 
) 
E db Ai. 
A P 
r] NAME OF aE rT) 
ens 
ee jo 
a a 
wn Pu 
a 


ARGIN RESERVED FOR BINDING 


es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sy 1 5 ag 54 
CERTIFICATE OF DEATH Reg. Dist. No. /.B An. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


contr: Pilly Jn dae MARYLAND STATE tnd . COUNTY Fred, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
See give nearest town) (in this place) oR ? ‘ 


ae TOWN 
TIOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


y 


3 NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) h es L. Gussard DEATH: 2 AM CY Yar a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| iF UNDER I YEAR|iF UNDER 24 HRs. 
ie WIDOWED, DIVORCED, Monta, Days | Hours | Min, 


ae abe aw tet, Cl Oe DOO ee eet is 16k $7 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND ae Us 3 OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work pe EOD most of working pre 
een Pz, 
13. FATHE) ao sae, NAME; 7 ee MOTHER'S M4JDEN NAME: 
15 Was Deckasep EVER IN aaa He S.ARMED Forces?) 16. Socran Security No.:| 17. opens, & ADDRESS; y 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


mn SS pees, | Pps 0. Li 4 Phid 


18. MEDICAL CERTIFICATION invervei Betweaed 
1. DISEASES OR CONDITIONS DIRECTLY LEA: TO DEATH 


feu.) Tea Cee | 


Immediate cause 


4 


please write the causes of death clearly and legibly. 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause { 


Bee “) S35 -G» oath 


OTHER SiGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


. DATE OF OPERATION: | 19s, MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


pole YesD_ No | 
ACCIDENT (Specify) Reece (Home, farm, ae street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ~e y lee bide., 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) ai OCCURED, HOW DID INJURY OCCUR? 
OF While at ‘While | 

INJURY m. | Work “At werk 
22. I hereby 2 that I se the deceased from Seph.. 192-2, to GA. om 19.5% that I last saw the deceased 


2 : the date stated above. 
S28 vos Y ee ett cerned at ....02: nated, Fite the causes and on the da platen 


U4 lie» letecus Z—-12-S¢ 


23. BURIAL, CREMATION, i ple: he OF GEMETERY OR_CREMA’ ORY LOCATION (City, town, or county) (State) 
eee AL Be Goeg 7 aS, fa = . Lt, bal yeti: / 


‘E REC'D BY bins REGISTRAR’S SIGNATURE £3 CTOR ~ ADDRESS 


Bie -* - Cl 7 C., 2s L de 1, Dad. = 


7 TEENS) es se 


alive on . 
SIGNATUR 


age is especially important. Physicians: 


» 


ee 


MARGIN RESERVED FOR BINDING 


=— 


e 


VS. A15 


= 
ar 
Cr 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co? esa) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ats 
f 15 


E a ) 
CERTIFICATE OF DEATH Reg. Dist. No. ] 3. Bes 

. PLACE OF DEATA: = hae +7. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick _ __ MARYLAND STARE a __countyFrederick 

CITY (If outside corporate limits, re RURAL| LENGTH OF STAY ITT (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) R 

Frederick - / Lifetime PeapureGemiek "2 EF a= 

HOSPITAL OR STREET (if rurat give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Frederick Memorial Hospital Pp ahet. DLE 6 Ss 
3. NAME OF (First) ‘ (Middle) (Lest) 4. DATE (Month) (Day) 

DECEASED: OF 

(Type or Print) _ MARSHALL ALTON CARPENTER DEATH: J = 
5. SEX: 6. eas OR 7. SENGSH, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | UNDE 

it WIBOWED, DFFOREED, Months; Days | Min. 

Male Thite (specify): Married |July 25, 1905 he See 


10a. USUAL OCCUPATION..Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, 


t i i ign country): |12. ( 2 
ad k 10b. HERE ed OR | 11. BIRTHPLACE (State «r foreign country) COUNTRY? 
% if cS St: + + 7 USA 
___Sftaliffevs Foreman IState Roa and __ Usk 
13. pataee NAME: sas ; 4 14. MOTHER’S MAIDEN NAME: 


A 
Nettie Ray Carpente : 
Te UNE Oe an gear a tarshall A. Carpenter 
None R. F. D. # 6 - Frederick, Maryland 
18 MEDICAL CERTIFICATION . 
1. DISEASES °3 CONDITIONS DIRECTLY LEADING TO DEATH 


URL we cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 


John R. Carpenter 
15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fo} service) 


16, SOCIAL SEecuRITY No.: 


Interval Between 
Onset nd Death! 


= 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) NoO _ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work 1] Lz 
22. I hereby certify that I attended the deceased fro’ (am... 19SD, to Pah... + a 19°F, that I last saw the deceased 
alive on #@~4.7.., 195%.., and that death occurred at LBL O&%, from the. causes sea on the date stated above. 
SIGNATURE, (Degree or title) ae SIGNED 
23. BU, E THEREOF NAME OF CEMETERY OR CREMATOR a3 (city, re, nea ~ (State) 


(Specify) 


“hevruary 10, rbslarount Olivet Ceme ae rs \_Frederick— Maryjand 


~ DATE ‘REED BY LOCAL) REGISTRAR’, wai TYRE 24, ree: IRECTOR 
rts as pn : ee __. E. Cline & Son--8 East Patrick Street 
=" nie ete ce 1 ~ Frederick, Maryland 


Ss “A nvuna 


T 934 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


niygrcer 
MARYLAND STATE DEPARTMENT OF HEALTH Civah 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. EF 2 an 
TAREE. ae USUAL RESIDENCE (HOME) OF DECEASED” 
FCEDERICle MARYLAND STATE MARYL bv D COUNTY BED ERIC KK 
GETY UI outside corporate Trofts, write RURAL ead | LENGTH OF STAY || MAF UI oulside corporate liaite, write RURAL ead give nearest towa) 
Perwenek “208 "e Ce ace naa town UNIONVILLE 
STE on Tee ili 
STREET aDDRess FRED ERIcic, MEMORIAL KOS - 
3. NAME OF (Firat) ~(Middte) Cast? 7. DATE (Month) Way) (Year) 
DECEASED OF 
Ciype oF rind PT OU SSG LEO piece CLING Aa) | Grave AEB. G 19 
B-SEX RACE | 7, StNGDE, Sense | Ca 6. DATE OF BIRTH | 9. AGE last birthday Wunder T your [ituader 20 bre, 
MPeLE W hive | Wie we 4 (- $- 190% us ont | aye ours | a. 
10s, USUAL OCCUPATION (Give Kind of wack | 198. Kin oF Gusinmss on [ 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 
lone ering mort St er nets eMe ah er Oe 6 MARYLAND US & 
1s. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
ABRAHAM CLING lemma stoem 
aan Sages age oe ARMED en) 16. Sociat er No. ] 17, INFORMANT AND ADDRESS WIFE : 
, or unknown: 0, giv 
Wee etre all EG) QUWH cLingen, UNI LE, MARYLAND 
Ts. ar CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae ED... SKVLL.. | mus: 


Antecedent cause(s) 
Diseases or conditions, ff any,  (b) 
giving rise to the above cause 
stating the underiying cause iat 
fey 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) , (STATE) 
PRIMARY’ on CONTRIBUTING [) iol oftice bidg,s ete. Qre 4 
CAUSE. OF NJURY te le 2 mo 


pease no Day) (Year) asp | INJURY OCCURRED HOW DID INJ Y OCCUR? 


frury FEB. 6, \ANe) Dee. | Not white | puro Hoojre AN oF F 


22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection Inquiry B thereon and from the evidence 
obtained by said Autopay, Inspection or Prorteys find that stid deceased died on the day sthted above, and death in my opinion resulted 


from: natural causes | \ accident in 4 suicide |], homicide |, undelermined C). 
SIGNASURE (Degree or titie) ADDRESS * DATE SIGNED 
ik, Ae is ein dea Peek. 7 Wh. $ol.6, ea) 
23. BURIAL, C 


LOCATION (City, town, or county) (State 
Specify) 


St. Peters Frederick Co., Marylan 


a ot oeL RE 24. FUNERAL DIRECTOR ADDRESS 
oe 95h eh, Aw ae [eM Waltz, Winfiela, Md. 


SA fvauna 


VS, AL5A 


MARGIN RESERVED FOR BINDING 


The correct age X) 


a} 


item of information carefully. 


i 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH> 2, USUAL RESIDENCE (HOME) OF DECEASED: 


eS ae sel 
COUNTY STATE COUNTY 
£ GEC DERACK. MARYLAND PACK EY C RNID FREDERICK 
ae a outside Sobers limits, write RURAL an LENGTIL oF STA ei (If outside corporate limits, write RURAL and give nearest town) 
i i 
TOWN isa Yen SVILLE be 9 geo TOWN MYERS VILLE 
TEDL on 7 en 
STREET ADDRES KoUTE | Povte | 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 

(Type or Print) HAKRY Ace Covey DeaTH FEO. as } pS 
5 SEX 6 COLOR OR RACE "wibowED Hig ED | &. DATE OF BIRTH 9 AGE leat birthday | [under I year [If under 24 bre, 
v B on: ours in. 

MALE WHITE eo Ae Rew | 20 Aug 1885 68 Bee | Bars | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kin oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or What 

done during most of working life,even if retired) | INDyTRY oO Counter 5 

Chee | “ReEstwe evr 10 U 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


David B. Covey Sara Ann Gregory 
18. Was Deceasro Ever In U.S. Anmep Forcast? | (6. Sociat Security No. 17. INFORMANT AND ADDRESS sop: Coney 


(Yea, >i ers jae Le give war or dates of 78-03-9092 | Rte \ A SVILLE 


18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONszt anD DraTH 


Peel sists w.ACLOTE CoR@maAry ARTERY  THRempasd Maas. 


been, ©..ARTERIO SCLEROTIC 


giving rise to the above cause 
stating the underlying cause lant 


fo) 
i OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease oF sonditlon:eausicie death. cHRonic B@onch ms 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [) office bldg., ete.) 
CAUSE OF DEATH. NIURY 


TIME (Month) (Day) (Year) ony INJURY OCCURRED HOW DID INJURY OCCUR? 
OF v 6 While at Not while | 
INJURY VE ml work Oat work D 


22. 7 sey that I took charge of the remains described above, heldan Autopsy ||, Inspeetion Inquiry (] thereon and from the evidence 
obinined by satd Astopsy, Inspection or Miguiny, Jind that said deceased died on the dy stfited above, and death in my opinion resulted 
pal natural causes 1 accident |], suicide |, homicide |, undetermined _) 


SIGNAFURE (Degree or title) ; DATE SIGNED 
Let MT. br r+ Place, Firdinssnte Ab 2-28-54 
2%. RURIAL, CREMATION, a ener NAME OF CEMETERY OR CREMATORY LOCATION (City, town, = county) (State) 
BEML Greet)” |2"March 1954 {Fort Lincoln Cemetery Washington, D. C. 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 5 24. FUNERAL DIRECTOR ADDRESS 
March 1954 | 3 Pn. Tattle | M. R. Etchison & Son, Frederick, Maryland 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


orreet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
PLACE OF DEATH: 7, VISUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND sTATE county Frederick 


(If outside corporate limits, write Dif 6 8 OF STAY bata (If outside corporate limits, write RURAL and give nearest town) 


Town Frederick-fural R.F.D Hil 6f Wears” TOWN Frederick Rural R.F.D-#h, \ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
Feagaville : _Feagaville 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: 4 
(Iype or Print) EDGAR PAUL CULLER pean; February 9 
rua 79 


5. SEX: 6. COLOR OR t paki MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr unpeR 1 Year IP UNDER 24 HRS. 
RACE: VORECED, 


Months | Days | Hours | Min. 

_Male White (Spec) Married | Jan. 1), 1890 64 yes, | [iets | 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR fit BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. Best Bicsasal Laborer Goreee 14. Mary gnd SEN NAME uss 
\ z IE: E y 3 
Milton D. Culler Catherine R. Horine 


15 WAS DeceasEp Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No aeetieeh. No 212-24-3515 Mrs. Susie T. Culler,Frederick RoF.D.#l, Md. 
18. MEDICAL CERTIFICATION ~_ a Se 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset dnd Dele 


A (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ha Sr stethet 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last. DUE T 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eis i 19b. MAJOR FINDINGS OF OPERATION F 20. AUTOPSY f 


Yes} NokX 


ACCIDENT (Specify) PLACE eae farm, factory, cae (CITY OR TOWN) (COUNTY) (STATE) 


in 


SUICIDE OF ries ce bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ESEree OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m, Work (1) At Work ss —— 


22. I hereby certify that I attended the deceased Se ers ald AY, to Put F ., 1995F%, that I last saw the deceased 


alive onz@¢x. F , 1957¥, and that death ocMrred at 72)5..PeMe.... » from the causes and on the date stated above. 
SIGNATURE (Wezree or title) DATE SIGNED 


M.D. rebnerick Marylané 2/10/195h 


23. OB! AL, C! iON, | DATE THEREOF st. I OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


posse 1 eee Feb. 12, 1954 |S +. Lukes Cemetery Feagaville, Maryland 


DATE ,RECD BY aad ISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR 2 a ADDRESS 
VEX Ak ere M.R. Etchison & Son, Frederick, Maryland 


age is especially important. Physicians: 


| iy al 
Ing 


fi ‘ i 
d (-) 
MARGIN RESERVED FOR BINDING 


VS. A15 


89 
s MARYLAND STATE DEPARTMENT OF HEALTH ntaaq 
2411 N. Charles Street, Baltimore 7s 
CERTIFICATE OF DEATH Reg. Dist. NO. Al sno 
We PLACE ©) OF DEATH: 2. USUAL RESIDENCK (HOME) OF DECEASED- 
STATE COUNTY 
f- tel QA ey ees MARYLAND 
ory a outside ESS wri RURAL andy] LENGTH REeS eaaY < “S98 GA Pl Gi gutaide rate limite, write RURAL and give nearest town) 


Hose ‘AL OR 
INSTITUTION OR // 
STREET ADDRESS 


Ben (Sea Ne i locati 
ADDRESS ei neeiee sera 


3. NAME OF | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DeaTH F< 


6. SEX 6. ed, OR RACE 7 SRGEE BIVORCED, 8. DATE OF BIRTH 9. AGE last birthday aS t po = 
', a ¢ 
Matl+ Apt €_| “ispecity) of a eS RR hati latece ba 


) 12, CrrmzEn op Waat 
ffarylan 4 | nT SA 
14. MOTHER'S MAIDEN eae 
| = Pizen b.e TA, pl eee 


of working life, even if ) | Inpuste 


Darby 


15. Wis Deceasep Ever In U.S, ARMED FORCES? 4 
(Yes, no, or unknown) [ss at ye tive war or dates of 


be EES Poe (Give kind of work | 10b. KIND OF ae OR | 11, BIRTHPLACE (State or foreign count: 


— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


tok cause ie eee te 


z Antecedent cause(s) a 
oH Diseasce of conditions, tt any, (0)--.. AQ CAA AEE KON OK easel ees 
PAP} giving rise to the above cause ° : 
ee stating the underlying cause last_ a = 
{c) i : 
<5 “Tl. OTHER SIGNIFICANT CONDITIONS 
Ae Conditions contributing to the death but not 
eS i related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= —— ee YON 
& a C) lo 
21. ACCIDENT (Specify) PLACE (Home, fi Hi (CITY OR TOWN: COUNTY, 
EB SUICIDE Be |e i es D K ) TATE) 
HOMICIDE INJURY : 
Es TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY _OGCUR? 
a OF le at Not While 
INJURY Worle O —At work 


is eapeci 


i = to fell 19-2. J that I last saw the deceased 
., from the causes and on the date atated above. 


-» 19% &, and that death oceurred at. 


alive on. hie 


SIGNA’ 2 (Degree or title) DATE SIGNED 
POvLa 2 y wa a 
23--BUR AC, CREMATION | DAT THEREOF SSAME OF CEMETERY/OR CREMATORY 
AREMOVAL (Spetity) / | 
CHAD ALL. /. 6 Ot bo 
S67 TS RS 


PLEASE WRITE PLAINLY, 


om 
}} ed, 
“elf 


~h 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH jaee 
2411 N. Charles Street, Baltimore bod () 


CERTIFICATE OF DEATH Reg. Dist. Ni 


“]) PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Frederick MARYLAND Maryland. 
CITY (if outside corporate limits, write RURAL and bean tt OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town" "SEXYS Sanatorium) Md? "338° daystown Bal timore 


HOSPITAL OR Pr STREET Gf rural, give location) 


aor anu Letter. Callen. State ‘Hospi jaJAPPR#S3929 Forest Glen Road / 


; NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) wa, 


tsps er nc® Amos Albert Davis | Seara 2 17 19 


5. SEX 6. COLOR OR RACE | Eieon ae 8 DATE OF BIRTH 9. AGE last birthday { If under I year |If under 24 bre. 
Shetity) 


Months ays | Hours | Min. 
Male White as | | 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp oF » BIRTHPLACE (State or foreign country) | 12, Cimizan or Wat 
1? 


done during most of working life, even if retired) | INDUSTRY 


“TS FATHER’S NAME | 14. MOTHER’s MAIDEN NAME 


Amos Davis Iucretia Shipley 
15. Was Decrasep Ever In U.S. Anwxp Forces? | 16. SoctaL SscuntrY No. | 17, 1 ae 


DRESS 
(Yea, noggesaimomn) [at yes, give war or dates of 218= O-7291 IT abe Tt Davi 
“ 1s. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


» oa 7 
cae ta @.... Pulmonary tuberculosis 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)__-. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ICIDB OF office bldg., ete.) 
INJURY 


Ger (Month) (Day) (Year) (Hour) | 
ze) 
INJURY. ™m 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (1) At work ) 


2 
2 
“he 
2 
yg 
8 
2 
3 
oe 
2 
Bi 
Ac} 
7) 
§ 
3 
8 
8 
3 
E 
j 
a 
F 
2 
5 
a 
a 
3 
r 
se 
t 
a 
I 
> 
a 
‘S 
& 
3 
a 


5, and that death occurred at8.230.A..m., from the causes and on the date stated above. 
(Deggye or title) ‘ADDRESS DATE SIGNED 


* State Sanatorium, Maryland. 2/18/54 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mt. Olive Cemeter Randallstown, Maryland. 
DATE REC'D BY LOCAL } RI Ki & 2 U) RECTOR 
BEG. 2/18/54 | NTPs ‘Lamoresu 4510 LEBePty 


ae -—.__|_ Héights—Ave,.Bal timore , Mor vland.. 


8B 
E 
8 
= 
is 
> 
rs] 
= 
£ 
g 
5 
3 
a 
E 
= 
& 
‘S 
& 
3 
e 
o 
3 
a 
a 
i 
a 
ra 
a 
9S 
a 
fay 
< 
fy 
a 
P 
9] 
S 
3 
4 
rs 
4 
Pa 
: 
<3] 
4 
A 
Ay 


CT 


ly every item of information carefully. The correct’ tee! 


important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


)#) 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH SG L 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SS See ee Re a 
COUNTY STATE COUNTY 
ERepe@ick MARYLAND MARYLAN D FREDERICK 
GFTY (i outside corporate limits, write RURAL and LENGTH OF STAY (If outside corporate iimits, write RURAL and give nearest town) 


OR t 1 OR 
Downe S72 neeres ER EPERICI< | Be DY town NEW Mi)DWA 
TE on pS er 
STREET aboRees EN ROUTE FRED. MEM. HosP- ‘ 
3 NAME OF iJ. Se (LO (hast) | <7. DATE (Month) (Day) (Year) 


Urype of Print) MARTHA SABEL Seats FEB. IS, wS4 


&. SEX 6. COLOR OR RACE Bete MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | beets ear pueeer ny 
on ours e 
FEMALE Wt | (Speeity) =n! MAR. 26, (936 | | 
ie eek I a es Eine Ihe hte Kino oF Businmss or | 11. BIRTHPLACE (State or foreign country) | “compre 1a om ‘he WHAT 
lone duriog most of rking fe, even If retire 1¥ 
| ‘OWHY Home MARYL Ba 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Joun TT FOGLE Bean. NNE& 
oa Was DecRasep Hanae NEE ARMED ues 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
‘a, 00, or pokpown) Me hess ive war or dates o} ° Hose. Ww. = Ew fi 
a 18. MEDICAL CERTIFICATION 
a Interval Barwin 
1 "55 / OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
IG LX state cause (a)... Ce RE BRAL = KHEMOBRR HAC © | ae iY SJ 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) na CARON ce. IN: Se yeth (Son She (nee ee. A AY YAS. 


giving rise to the ahove cause 
stating the underlying cause lant 
fo) u 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No SM 
(STATE) 


21. EXTERNAL CAUSE WAS | be PLACE Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (or CONTRIBUTING [) ice bidg., ete.) 
CAUSE OF DEATH. RY 
TIME (Month) (Day) (Year) ae 7 IRTORY OCCURRED HOW DID INJURY OCCUR? 
7 OF While at Not while | 
x INJURY m, work 0 at_work 
t 22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection % Inquiry () thereon and from the evidence 
0 obtained by said Antepsy, 3 ree, ion or-Freniny—find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural pam accident (], suicide |], homicide , undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ye. ™. —. bon vue 2. Ce Oe ee 2-2F-5Y 
23, BURIAL. G TE THEREOF AMB OF CEMETERY OR CREMATORY OCATION (City, town, or county) Gtate) 


eb. at: 1954 Ch.of Brethern Cem Rocky Ridge MD 


"S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pee ze PAS iu 7 


DATE REC'D BY LOCAL 


ereL Ab 


S°A aviung 


vast EM 


Ns ie tl 


to 


age 
i 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Als 


Film#G161 Itemf 12 2/9/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltimore (1562 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“0 PLACE OF DEATO- 


COUNTY STATE i 
Frederick MARYLAND Maryland see 
oR hist outside Seite Timits, write RURAL and A eh OF aa on (If outside corporate limits, write RURAL and give nearest town) 
ve Sanator ‘ TOWN 

HOSPITAT-OR R f ee If rural, give location) 

Tine vetor Callen State Hosp.) *PPP™ 3701 Gough Street : 
3 Lo (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 

(Type or Print) Michael Dennehy, Jr.| Srarn 19 
6. SEX 6. COLOR OR RACE “EBSA LONG gh/ | §. DATE OF BIRTH 9. AGE laat birthday } If Seen i REanast 24 bra. 

Male White (Speeity) 10/8/1899 ey es co = ea 

103. USUAL OCCUPATION (Give kind of work 


10b. Kinp or Business OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen oy WHat 


done during pace SEH life, even if retired) INpoER tchman Ireland Counay 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Michael Dennehy ,_| S Nora O'Keefe A 
W: ED Ei I S. Al Fe 17, JN! 
Yes worgp unknown) [tit yen give war or Oater of Mre Henge “Detiien Jr. 


(Yes, no, gp unknown) | (If pe give war or dates of 
No ! 


16, SoctaL Security No. 


jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oona x Pulmonary tuberctlosis 


Immediate cause (a)-- 


Antecedent cause(s) 

Diseases or conditions, If amy, (1D) esa. cece eee cncteeneeen cee raeesenceemeetnnt ene os apse ci Sa os 
giving rise to the above cause 

stating the underlying cause last 


(c) 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
15s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No x 


21. ACCIDENT (Specify) PLACE ioc. farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF “hin bidg., ete.) 4 
HOMICIDE INJUR e . 
TIME (Month) (Day) (Year) (Hour) TRIGRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work © At work 0 


22. I hereby certify that I attended the deceased fromeeOr.... 19. 53 to... ary. 2. flies 5M that TI last saw the deceased 
alive oh. wees iy 19.54 and that death occurred at_12250_ P.Mom the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
& f- ' State Sanatorium,Maryland. 2/3/54 
yf NA OF METERY OR CREMATORY ATI Ci "y 
St Sennis | ARK Rrdwore’,” Penna.” 
E 24. FUNERAL DIRECTOR ADDRESS 


S. L. Allison, Fairfield, Penna, 


DATE REI CAL 
REG, Oy 131 ind ie 


ERVED FOR BINDING 


MARGIN RES 


PLEASE WRITE PLAINLY, WITH U 


| 
VS. A15 


NFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18); { 563 


2 
CERTIFICATE OF DEATH ites: Dist, No weloes 
T. PLAGE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: - 
county Frederick MARYLAND state Maryland é county Frederick 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Frederick Years fon Predérick ff _- __" * eee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADPRESS 13 South Bentz Street 13 South Bentz Street -. 
3. NAME oF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) WALLACE GRANVILLE DISNEY DEATH: February 16, 19 5h 
5. SEX: 6. COLOR OR 7. SNGHE, MARRTER, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I] yen | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED? Months; Days Hours Min. 
Male Colored (Specify) ‘Wi dower Jan, 28,1865 89 om | 


“10a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR Th BIRTHPLACE (State or foreign country) : 
work done Baring most of working life, USTRY: 


IND’ 
even if retired) Laborer Farm Maryland 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Benjamin Disney Name Unknown) 


Ek 7 
15 Was Decreased Ever IN U.S.ARMED ForCES? 17, INFORMANT & ADDRESS: B South Bentz Street, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None Miss Mabel Disney, Frederick, Maryland 


No service) No 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL SECURITY No.: 


Interval Between 
Onset And Death 


Immediate cause (OY a ee 
DUE TO 


please write the causes of death clearly and legibly, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4} 19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes[] NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, fastory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TIOMICIDE iatRey: = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [} At Wark 


22. I hereby certify that I attended the deceased from ¥ saet../.¢, 19.52 to gal, Ab 19.7% ‘that I last saw the deceased 
alive on Gece, 190%, and hee death occufred at 2300. AaM., from the causes and on the date stated above. 


SIGNATU! B 3 (Degree or title) IRESS DATE SIGNED 
ota IY MD. Proms te, Maryland 2/19 1osh 
23. BURIAL, © A DATE THEREOF af yak 


BN (Specify) 


NAME OF cee ad OR CREMATORY | yee Ng town, or county) 


ATURE fa FUNER. ( piencron ese ¥- DRESS 


M.R. Etchison & Son, Frederick, Maryland. 


gISTRAR’S SI 


DATE REC'D BY eh R 


CGV RCO 


a 
§ 


@) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


1 
= 
< 
w 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [564 


please write the causes of death clearly and legibly. 


— 


age is especially important. Physicians: 


™~ 


Na ry ni La on Os ow. 7 ry 
CERTIFICATE OF DEATH Reg. Dist. No.. 131. 
1. PLACE OF DEATH: = ri 2, USUAL RESIDENCE (HOME) OF DECEASED: -— 
county Frederick MARYLAND state Maryland _counTY Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
HOSPITAL OR y STREET pders (if rural give location) _ 
INSTITUTION OF ADDRESS 
RESS Frederick Memprial Hospital 111 West Fourth Street | a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY VIRGINIA DORSEY DEATH: February 13, 1 
5. SEX: 6. COLOR OR | 7. SINGLET: MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday:) IF UNDER] yean|1P UNDER 24 HRS, 
RACE: VEBOWED, DEFORCED, aia! Days | Hours | Min. 
Female White (Specify): Married Jani. 9,190) 50 xis 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


12. Ba ust d _OF WHAT 


Il. BIRTHPLACE (State or foreign country) : Nye 


Tb. RIND we OR 


even if retired): House wife : eee f ry and 3 USA ee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry Moore i 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoclaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of Vi INFORMANT & ADDRESS! 111 West Fourth Street, 
None Lieut.Frank K. Dorsey, Frederick, Maryland 


service) 
No No = 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Fhrow (pace 


tr eats cause Ai ee Pn art oe oe or 
UE TO 

Antecedent causes (s 

Diseases or baceatecs ( 3 any, (b) Drom eb Cihesmur a Catioh Suctealiah 

giving rise to the above cause ear aa 

stating the underlying cause last. DUE TO 


Interval Between 
Onset And Death 


| Rf Aree 


toclays 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS e Rx yea hsnn— 
Conditions contributing to the death but not atboe ¢ 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION: 19b, M. SOR FINDINGS OF_LOPE ATION 522 : | 20. AUTOPSY 7? 
dh 4.1954 | Othe —  Pmdk Pola lal Metric art wales 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bidg., ete.) | 
HOMICIDE INJUR a eS A : 
TIME (Month) (Day) (Year) (Hour) RGA OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work Cj At Work = 3 
22. I hereby certify that I attended the deceased from . 9. 19.477 F a) ; F that I last 5 saw the deceased 
alive on det 3, 199. of and that death occurred at .62:00..P.Ma., from ithe. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE BA 
oe 
: Uy M.D. Prederick Maryland 2/15/19 
23. WURIAL, C DAE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or comnts State 
Mount Olivet Cemetery | Frederick, Maryland __.__ 
SUNERAL IRECTOR yA DRESS 


ATUR! fe 


y.. __!M.R. Etchison & Son, Frederick, Maryland — 


— — AS 


> “A fivaund 


7 
1 ey A\ Ff 1 


VS. ALSA 


9 
z 
Qa 
Zz 
C-) 
oe 
2 
= 
a 
io) 
> 
i 
a 
n 
q 
o 
z 
a 
= 
< 
2 


ply every item of information carefully. The correct age C77 


+ please wate the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


ee er 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY F REDERICIC es STATE MARYLAAD COUNTY @ MRROLL 
ee: (If outside Sais Ts limits, write RURAL and | LENGTH Ce en Sera outside corporate limits, write RURAL and give nearest town) 
give nearest town FREDERICK ‘il (in this place) eb wn UNION BRIDGE ¥ 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR EW Route FRED- MEem- HOSP. ADDRESS 


STREET ADDRESS 
3. ahs ee (First) (Middle) (East) 4. oe (Month) (Day) 
ECEASE! 
(Type or Print) WILLIAM JOHN Dower DeatH FEB - 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARREO 8. DATS OF BIRTH 9. AGE last birthday Tunder Tyee UTE 
ont ours in. 
MALE | WHITE “ety SINGLE | NOV. 23, 145) Qn. | | 
Lr USUAL POST nAn ag rien king of pan Top. Kinn oF Businmes on | iT. BIRTHPLACE (State or foreign country) Tz Comma! or Wnat 
jone durin; it . if ret! NDUSTRY UNTR 
ig most of wor! "EM IL, re | JDUSTR’ MARYLANWO USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ze 
WILLIAM  DowELt [CAROLINE ENGELGRECHT 
15. Was Decraseo Even In U.S. AnweD Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 
ee eee ee | ee MoTHER- UNion BRIDGE, MD - 
18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Adéadame  w...PRIMARY_ATYPICAL PNEUMONIA | 4 BAYS. 


Antecedent cause(s) 

Diseases or conditions, ifaoy, — (b)....... 
giving rise to the above cause 

stating the underlying cause lant 


te) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS | ot PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| on CON ON NG C {aa Ae oftice bidg., etc.) 
CAUSE OF DEATH. URY 


TIME (Month) ae (Year) ae INJURY OCCURRED HOW DiD INJURY OCCUR? 
oF | While at Not while | 
INJURY. one m. 


work at work 
22. I certify that I took charge of the remains described above, held an Autopsy YK Inspection |, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Laspaction or Frontry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident |_|, suteide |], homicide |, undetermined [7]. 


SIGNATURE (Degree or title) ADDRESS Z DATE SIGNED 
ae. eT tip Leal 620 ken PL, Snedeuch Md. a-9-54 

7, of Prez 2 haa ‘or county) 
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PLEASE WRITE PLAINL 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lan 65 
CERTIFICATE OF DEATH ar ae 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF BEC EASED: 


COUNTY St Reotawk : MARYLAND STATE Maryland _county Frede: 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside eres limits, write RURAL and give nearest town) 
OR and give nearest town) ~ in this place) OR 


rederick L ears adil Frederick // 5 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS §]0 NOrth Market Street » 810 North Market Street. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


5 Boe oe (First) (Middle) (Last) 4. pare (Month) (Day) (ao, 
(Type or Print) VIRGIL ROBERT EATON peata: February 22, 25h 


5. SEX:, 6. conet OR 7. SINGER, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR| iF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Male _|White iret) Harried | Aug. 29,1886 67 or | 

“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : nits Bone Kg WHAT 


work done during most of working life, INDUSTRY : COUNT! 
even if retired): 


Salesman | Coal Company __ Ma ryland —_ WSh = 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Robert £ a to nw 


15 Was Deceased EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADRES. 810 North Market Street, 


(Yes, no, or unk.) | (If Yes, give war or dates of A 
Mrs. Belle G. Eaton,Frederick, Maryland __ 


No service) No N ms 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause a 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) ae 

giving rise to the above cause ae 

stating the underlying cause last, DUE TO 


(cy 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| yer) NKM_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, | Work [] At Work 0 


22. I hereby certify that I attended the deceased from. G2. 7 eee es eee a, 198Y.., that I last saw the deceased 
alive on aA Ad. , 1987 4, and that death occurred at , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wa Phiews one, M,D. Maryland 2/2h/195) 
23. BURIAL, etree isl | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOMAL (Specify 
i Feb. 2 Mount Hope Cemetery Woodsboro, Maryland 


DATE REC'D BY al REGISTRARS SIGNATURE Ii FUNERAL DIRECTOR ADDRESS 


PRY Cn \9A SY & : ay Ree de- M.R. Etchison & Son, Frederick, Maryland_. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LBP coon 


"T- BLAGE OF DEATI- z ae RESIDENCE (HOME) OF DECEASED: 
a  EOGOTU Ch .  s _MABYLAND Maryland. 
ene ba ‘outside corporate limita, write RURAL and eS et OF STAY (se {If outside corporate limits, write RURAL and give nearest town) 
z a a 
own “State ‘Sanatorium, '" TOF" aa town Baltimore OY) | 
= oe aS Si gg» COSI Ty 


yay Wopeeks Vietor Cullen State Hosp,| ‘”** 1042 Valley Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) George Englehardt DEATH 19 


5. SEX | 6. COLOR OR RACE kK Rhee ye ys / 8. re OF BIRTH 9. AGE lant birthday | Tunder T year (Munder 24 a 
Male White faale 8 /y 89 9 an oats | aye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of _ 10b. KIND or Busin' on | 11. BIRTHPLACE (State or foreign country) | 12, Crimgn op WHAT 


done during Sep enim Me; eveniit retires) | INDUS hOTeT Batimore, Maryland. a pipe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
___ John Englehardt Mattie Mitten 
‘IS. Was Deceasen Evur In U.S. ARMED Fonces? | 16. SociAL Sucunity No. 17. INFORMANT E: 
CFenppo enaowa) [liye ee var or dato by anp “aponessMr, George Englek@ 
: “No leer vice) ial ld; 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Our hier Dmara 


00S Pulmonary tuberculosis _ _3$ years. 


“Frame dikte caine @-. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_. 
~ giving rive to the above cause 

atating the underlying cause jast_ 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q___No a 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atr (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While 


INJURY m, | Work O At work 0 
22. I hereby certify that I attended the deceased from. 2/15, 


alive on.2/26/... aye 19. 544, and that death occurred at.2 2h. 
SIGNATURE Gate ADDRESS DATE SIGNED 


State Sanatorium, Maryland. 2/26/54 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the calises of death clearly and legibly. 


23. BURIAL, CREMATION eke 
REMOVAL (Specity) 7 5 


DATE "Oo / BY 6/5. | REC 


REG. __ BES. 2/267) 


PLEASE WRITE PLAIN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) { 368 

CERTIFICATE OF DEATH Ret. Dist, Nella. 

PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: = 
apa Frederick MARYLAND state Maryland __ __county Frederick 


ay (if outside corporate limits, write RURAL| LENGTH OF STAY Cap? (If outside corporate limits, write RURAL and give nearest town) 
Be Rive nearest town) \ (in this place) He 
VW; X Years Walkersville “A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF irs! (Middl ‘ Last) 4. DATE (Month) (Day) (Year) 
Nie toens (First) (Middle) (Last) 


(ise Print) NETTIE DOTY FEASTER DEATH: 2h Sh 


5. SEX: 6. COLOR OR 7.8) MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; IF UNDER I YEA UNDER 24 HRs. 
RACE: |, DEXORCED, re. | Months) Days | Hours | Min. 
Female thite (Specify): Married | August 6,1681 72 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 1” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Honsework Home Mabyland __ Bh 
13. FATHER’S NAME: 14. MOTHER'S bee NAME: 


Abner Doty Mary Jane Parter 


15 WAS DECEASED EVER JN U.S.ARMED Fonces?| 16. SoclAL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. Perv#* "No None Mr, Edgar H. Feaster Walkersville, Maryland 


18. MEDICAL CERTIFICATION ne Hts 
a ee, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset * Death 


mkt cause 


Antecedent causes (s) : 15° a} Bee. 


please write the causes of death clearly and legibly. 


Be ad Page ds if any, 
giving rise to ie above cause 
stating the underiying cause iast_ DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
YeaC) NofkX 
ACCIDENT (Specify) hace (Home, farm, factory, =n (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE j otile bldg., etc.) 
HOMICIDE Pusur’ 


ree (Month) (Day) (Year) (Jour) ee OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 0 


22, I hereby certify that I attended the deceased from . 1977, to 24. , 1934, that. L in saw the deceased 
alive on AY Fth.., 19. that death occurred at 2% 30. PoMe » from the « causes and on the date stated above. 


ghia Al (Degree or titie) DATE SIGNED 
Qadieg ; - MoD fendéricks iriand 2/26/195h 


23. Rhea x 43 ‘ 51 D. R | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county ~~ "(State) 
pecify. 
_dJefferson,..Mar —— ss 
ee BY cea 8 cis Ried SIGNATURE a FUNERAL DIRECTOR Yates 
Me 
ot ~(oT¢ ANY aub- 4.R. Etchison & Son, Frederick, “aryland- 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


3X Avang 


vst Ton 


cr 


ct 


© * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the eauses of death clearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 
CERTIFICATE OF DEATH 


{569 
Reg. Dist. No./ 2 aa. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 


COUNTY Gradinegohe MARYLAND STATE Md. COUNTY Sunt 


CITY (If outside corporate limits, write ee a 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lid 


age is especially important. Physicians: 


4 


OR tt O ; 
Town yon Wy ee * x “py place) ener 2. ] a, (Ahe Te 
HOSPITAL OR STREET (If rural give Joeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Y 
3. NAME OF i Mi t. 4, DATE OM nth ~ (Day) (Year) a 
NAME OF (First) (Middle) (Last) DA (Month) ( iF 
(Type or Print) arente W. DEATH: xz 7 19 $ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE leat pirtheey If UNDER 1 YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACB: 
arate, ree A (Specify): 


2-26-1852 | 79 \\ 


Months) Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired)< 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
DUSTRY ; 


‘12. CITIZEN OF WHAT 
COUNTRY? 


13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


2 service} 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, TO aw 


edt cause (Ay nae 
DUE TO 

Antecedent causes (s) 

pees Cie a if any, (te ee 

giving rise ie above cause 

stating the underlying cause Iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =. 
related to the disease or condition causing death. 


218 ~ 30-5651 Meron Firch Vrach he kiearn) 1 Pixd 


Interval Between 


Onset Death 
é = 


19a. DATE OF = eee) 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


wey bes “lhegea 


Se-th~ oe 


= Yes NoCf—| 
21. ACCIDENT (Specify) BLACE (ome, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee office bidg., etc.) | 
HOMICIDE fNguRY ie <a t 
TIME (Month) (Day) (Year) (Hour) | ae'o OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C1] At Wor] _ 
22. I hereby certify that I attended the deceased from GOTT. 19.4% to 5 19.54, that I ‘ast saw the deceased 
alive pe Oss ier and that death occurred at G:. 34 T- m from the causes and on the date stated above. 
SIGNATURE ( Wh DATE Ven 


7S 


REGISTRAR | 


33. BURIA ah ea oN ATE 5. aoe NAME A. YY OR CREMATORY OCATION (City, town, or ea! ite) 
RENQJAL (Srecitr), ly IF, Ade Lim bags 
~~ DATE REC'D Jn ak LOCAL, a hee SIGNATURE ie FUNERAL Lite G. ? 2 fo 


. ax 


@ 


VS. A15 


MARGIN RESERVED FOR BINDING 


The forrect 


eae 


NK. Supply every item of information carefull! 


H UNFADING IL 


= 
wer 


PLEASE WRITE PLAINLY, 


4 


please write 


ay 
qt 
ro] 
eas 


. 


the causes of death clearly and legi 


p 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 |)! 0 ¢U 


me hI) ry fu ‘=: 5 rn! rl ry, 
CERTIFICATE OF DEATH Peg) Dist: Ne... 1 Me...2.4 
1. PLACE OF DEATII: = a 7. USUAL RESIDENCE (OME) OF DECEASED: a 
COUNTY. Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, waite RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jn this place) OR 
TOWN frederick ees TON Frederick P Pa 
HOSPITAL OR 7. . STREET (if rural give location) 
ee ee 
Emergency Hospital a 239 West. Fifth Street 
* DECEASED: (First) (Middle) (Last) . DATE CS (Day) (Year) 
(Type or Print) JOSEPH MITCHEL FOLAND DEATH: ebruary 16, 1054 
5. SEX: 9. AGE last aes UNDER 1 YEAR ir UNDER 24 HRS. 


6. COLOR OR 
RACE: 


7. SINGLE, M 5 8. DATE OF BIRTH: 
id Months; Days 


Febs 893 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Min, 
(Specify) : ies Hours | in, 


-_Male _—S 
10a, USUAL OCCUPATION.Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if ret a sf USA 
Sat Bperator Brush Co. cH worn eeeEane NAME: ;* a 


13. FATHER’S NAME: 
William Foland Della M- Blair Pr 
15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 239 West Fifth Street, 


(Yee, no, or unk.)| (If Yes, give war or dates of 
aly MO loih-10-2)22 _| Mrs. BabtanV. Swain,Frederick, Maryland 
Saye cause (a) 


No service) No 
18. MEDICAL CERTIFICATION 
1. mee SES OR CONDITIONS DIRECTLY LEADING TO DEATH aie 
DUE T 2 i y 
Antecedent causes (s) 
Diseases or conditions, if any. (®) ADMMULA.,... CKLAT 
xiving rise to the above cause ces ee ae 


stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


yrs. 


1, BIRTHPLACE (State or foreign country) : 


Interval Between 
“Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Nota 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY oo 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m._| Work 9 At v) — 
22. I hereby certi Liege I attended the deceased pees f) = 1999, to ee) A G 7,199.7, that I last saw uae deceased 
alive on £;G4{™%, 192...7. £ and oe death occurred at es and on the date stated above. 
SIGNATURE, —, egres or title) at 23.15..PeMe... trom the eas x e DATE SIGNED 
d Th is Frederick, Maryland _ 2/18/1954 
23. BURIAL, C eaEEIION, | DATE eB ot NAME-OF CEMETERY OF CREMATORY | LOCATION (City, town, of county) (State) 
x ipecify, * 
Febs 20,195 | Mount Olivet Cemetery | Frederick, Maryland _ 
BAe ee BY nit REGISTRAR'S SIGNATU 3 FUNERAL DIRECTOR ADDRESS 
\a ba cy Xt ae _ _|_M.R. Etchison & Son, Frederick,Maryland__. 


VS. A156 
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PLEASE WRITE PLAIN 


Item 18 Film G161 2-10-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) {= 


CERTIFICATE OF DEATH Rep. Dist. No. | a. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 
COUNTY Fre roe (en = MARYLAND STATE MMA (ae COUNTY BE Patbnney'| 


Cae eer outside corporate ies Inala write RURAL 


‘ive nearest town) (in this piace) 
Powe pene Gcks 


oe moun Fy davmick | ( Fait g 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR Fred enic tc ADDRESS 
STREET ADDRESS ft. L. 


LENGTH OF STAY HEE (If outside cornbrate limits, write RURAL and give nearest town) 
R ca 
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age is especially important. Physicians: 


= ie. ——— 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF om: 
(Type or Print) Got aay F. Ford peatn: fel / a9 SY 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
E: wipe kb, ppvoRepD, Months) Days | Hours | Min. 
IN w (Speelfy) : S/us le y} “G59 3 yrs. | | | 
“Toa. USUAL OCCUPATION..Give Kind of | 10b. IN sory ausinese 3 R | 17 BIRTHPLACE or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, IN YY: COUNTRY? 
eouit reiseay: — Mar wd 


13. FATHER’S NAME: 


Willta., MM. Fopd. 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


14. MOTHER'S pf eaaet NAME: 


BLY WV Plow kf ee 
17, kbAe & ABDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) — Fat ny REG fu Cl ae: Ck 
18. MEDICAL CERTIFICATION ; Tel eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
hom ingococcemia 2Y hie. 
Immediate cause (a) Mening —— J i ac a a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


utopsy findings) Meningitis, Purulent 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes SR No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work[] At Work O 
22. I hereby certify that I attended the deceased from i} LAA... 19S9., to Ak ak......., 19.5%, that I last saw the deceased 


alive on Lea a , 19.2.1, and that death occurred at ...7... Ye teen wh from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


tics ey eS 2 Oe N: Maytef 5 [kek 54 
URIAL, CREMATION; ‘HEREOF NAME OF CEMETERY OR CREMATORY {ype (City, ae or county) (State, 


EMOVAT, (Specify) " 


A 
Beast oS, dount. Olivet, Ganatery oq Frederick __Yapland 


be Lag BY LOCAL ISTRA 
eens VS | We - C. E. Cline & Son—-8 East Patrick Street. 
Frederick, Maryland 


Cn 


VS. A15A 
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qt 


age GO 


So 
s 
a 
Zz 
a 
a 
° 
bs 
a 
a 
> 
4 
Py 
n 
ra 
a 
z 
= 
= 
< 
Zz 


WITH UNFADING INK. Su 


please wee the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


is expecially im 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dia. Noi arcana k 


ee ee eee ee ——————E—EE—E—E—E—E————————— 
1. ake Wd DEATH: =i beskck a cx Geual RESIDENCE (HOME) OF DECEASED: 5 
Y FREDERICK ARTUR MARY LAND COUNTY FREDERICK, 
gu ju outside Sie limits, write RURAL and Bel OF STAY one (If outside corporate Timite, write RURAL and give nearest town) 
it 
Pome Dearest OPM ER ENDER ICK | (in Epriny pas same FREDERICK 
i eT er aS a a Nd if rural, give location) 


INSTITUTION OR 3/9 W. SouTH ST- ADDRESS 13 S. JEFFERSON ST- 


eae eeeeeeeeeeeeeESESoooEeeeeeeeeeeee——e——EEE—eeEeeEeeeeeeeeeeee 
3. NAME OF (First) (Middle) (Laat} | 4. DATE (Month) (Day) (Year) 


DECEASED CLIFFORD ComMMepoRE SG REEW Deata FEB. 6 , SH 
&. SEX $. COLOR OR RACE | 7_ SNE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre, 


%. : Z Months { Days | Hours | Min. 
MALE WHiTe tapeetly) 9 oli 60 | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusInrss on It. BI 'HPLACE (State or foreign country) 12, CimizeN oF Waat 


done faring most of working life, even If retired) Nee “a fire ie é; 2 hire Y 
13, ee NAME 1, MOTHER'S MAIDEN NAME “s 
4M « reen | Rery Susan Hones 
ah Was Decrayi ee U.S. ARMED ee a, | 16. Socrat Security No. 17. INFORMANT AND ADDRESS: 
r@, no, wi J. wee or dnt f = 
oR eles WAR f'"209-12-5578 disie ke Green IL 
‘7 18. MEDICAL CERTIFICATION Bu 
= INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
“HOO 
Immediate cause (a)... = MINS. 


peace rronttinn tay, o.. RTERIOSCLEROTIC..WEART DISEASE. ives 


giving rise to the above cause 
atating the underlying cause last 


Fry 


fe) 

NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


XTERNAL CAUSE WAS E (CITY OR TOWN) (COUNTY) (STATE) 
ARY (J or CONTRIBUTING i 
CAUSE OF DEA’ ONE 
Ame (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


F While at Not white 
INJURY one with” iG) ut ware 


22. I certify that a took ore of the remains described above, held an Aulopsy <j, InspeetionX), Inquiry [-] thereon and from the evidence 
obtained by said Autepey, Inspection or Fqrtry, find that said deceased died on the dry stated above, and death in my opinion resulicd 
from: natural causes h& accident |), suicide |], homicide 1, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ae ee M.D. 620 Lee Place, Tinbeweh hd. 2-6-54 


23. BURIAL, CRRYEATE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION See town, or county) (State) 


REMO PAL Sporty) Feb.9 61954 | United Bretaarm Gem» | Thurmon Ni 


DATE REC'D BY LOCAL | RE oe 'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS: 
6 8b 1954 aN 2 | L. Creager & Son.Thurmont. uD 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


: CERTIFICATIE 


01528 
31. 


Reg. Dist. No. 


1. PLACE OF DEATH: > = cF 


county Frederick MARYLAND 


USUAL RESIDENCE (ioME) orn ASED: 


STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) * 


Frederick 


LENGTH OF STAY 
Gin this place) 


are (if outside corporate limits, write RURAL and give nearest town) 


i 1 RPG 


2Months 


HOSPITAL OR 
INSTITUTION OR 


STREET ADpReSS Frederick Memorial Hospital 


STREET 
ADDRESS 


(If rural give location) 


_ Near Mt. Carmel 


3. NAME OF (First) (Middle) 


(Last) 
we 


4, DATE (Month) “(Day) (Year) 


OF 
DEATH: 19 


“Ida, USUAL OCCUPATION..Give kind of 


DECEASED: 
BCIL 


(Type or Print) 
7. SINGhE MARRIED, 
WABOWED, DIVORTED, 


5. SEX: 6. COLOR OR D, 
Female (Specify): Married 


8. DATE OF BIRTH: 
Jan. 15, 1893 


9. AGE last Wirthday:| Ir uNoun 1 Yean|ir UNDER 24 HRS. 
6 all Days | Hours | Min. 


yrs. 


RACE: 
White 

10s, KIND OF BUSINESS OR 

INDUSTRY: 


Taikoring Co. 


work done during most of working life, 


even if retired) ‘Hand.Sering: 


Tit BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 


13. FATHER'S NAME: 


G. Wesley Cecil 


14. MOTHER'S MAIDEN NAME; 


Alice V. Reddick 


15 Was Decrasep EVER IN U.S.ARMEO Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
F *°") 23216-0032 


17. INFORMANT & ADDRESS: 


_Mr. Roger S. Hamilton,Frederick,R«D.#6; Mde 


N service) No 
18. 
I. Wis OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf sera 
DUE TO 


Immediate cause 


Antecedent causes (s) 
peraes porn Ga if any, (b) 
giving rise to the above cause 4 
stating the underlying csuse last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


Ane 


19a. DATE OF OPERATION: 19b. 2 FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes]_NoMX 


mr 195 4 Cetin, 
21. ACCIDENT gad { aut farm, factory, street, 


(Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsury 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. 


INJURY Work 1) At Work [) 


| NOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from “4 


Life. Z- 19944, and that death occurred at 
(Degree or title) 


alive on 
SIGNATU: 


1947, to Ak 


10: 55. Pa Msrom ppe causes and on the date stated above. 


7, that I last saw the deceased 


DATE SIGNED 
Trederick, ryland 


BURIAL, C! . 
(Specify) 


s. 198h| 


AME OF CEMETERY OR CREMATORY 


Mount Hope —— 


| we IN (City, town, or 2/23 (State) 


Woodsboro, Maryland 


~ DATE REC'D BY LOCAL 
REGISTR, Re 


ISTRAR’S SIGNATURE 
Sy \e — ee Py 


FUNERAL DIRECTOR ADDRESS 


M.R. Etchison & Son, Frederick, Maryland _ 


a 
a 


¢ 
(ay 


VS. A15 


© @ (2. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {} t Bua 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (IIOME) OF DECEAS D: 


state Maryland county Frederick 


Gene (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


county Frederick MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR gent give nearest town) {in this place) 


vite the causes of death clearly and legibly. 


== 


please w. 


age is especially important. Physicians: 


Toten 
Since- Frederick _ ee os Ee 
NOSPITAL OR STREET (If rural give Jocation) 
ee OR / y ADDRESS 
fet) SUR ORO. ome — OC I.0.0.F. Home — 
3. NAME OF i 4. DATE Month D: (¥ 
DECEASED: et (Middle) (Last) Da (Month) (Day) ear) 
(Type or Print) ' DEATH: _ Feb, a9 
5. SEX: 7, SINGEE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Yeah 1” UNDRR 24 HRS. 


6. COLOR OR 
RACE: 


: Months} Days | Hours Min. 
re (Specify) : Mt Feb, 81 yrs. 
“Ida, USUAL OCCUPATION. Give kind of | 10b. KIND | oF BUSINESS OR | [1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
Ripe done durin; st Of eae life, Weg COUNTRY? 
Ret ig@1t'-employed arpenter Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Nathan Chew Hobbs Mary Gosnell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


a nervice) No ? I.0.0.F. Home Records,Frederick, Maryland 
18. MEDICAL CERTIFICATION tecddi “Betwead 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& 
’ 
Inimediate cause (8) senses TE hurciva, 


DUE TO 
Antecedent causes (s) 
Diseases or gonditiens, if any, (ie 
giving rise to ie above cause 
stating the underlying cause Inst, DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Wa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesC_NoXX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Ci1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. » ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work [1] At Work 1 


22. 1 wipe certify that I attended the deceased from 4. /.— 1h, 6 hee... 10h that I last saw the deceased 
> and that death occurred at . a 30..4.M.., from the causes and on the date stated above. 


23. 


“eo L (Degree or 2 RESS DATE SIGNED 
es me esata Maryland _ 2/27/19 os 


pitt L, + Rontt a te ae ie thee OF CEMETERY OR CREMATORY LOCATION aay town, or county) 
Sak = Mount View Cemetery | Howard County Maryland 


DATE REC'D BY jig Ma meh 


anon tL \ar4 


ae E 24. FUNERAL DIRECTOR ADDRESS 
eds | M.R. Etchison & Son, Frederick, Maryland _ 


eh 
an 


3 
amet 


ARGIN RESERVED FOR BINDING a (=) 
eC et 


beef 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| as, ens ee 
| Yes) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY = F 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () eure 


CERTIFICATE OF DEATH Reg. Di 132 
g. 

I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: —S* 
county Frederick MARYLAND STATE MW ____countyFrederick_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GH®™ (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

Frederick /i Days TOWN Jefferson a eS 
HOSPITAL OR ; STREET (if rural give location) 
wale ise ioe 
APPRESS Frederick Memorial Hospital ; hn At se 
3. NAME OF i r 4. th D Y 
DECEASED: (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) ANNE MAY FRANCIS HORINE peaTH: February 16, 19 
5. SEX: 6. COLOR OR | 7. SINGLIx MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year [ir UNDER 24 HRS. 
RACE: WpewWED, -Devoncen, yas, | Months) Days [ Hours | Min, 
_Female | White pecify) Married Mar. 29,1890 63 ? 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) 35 if 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Home 14. woven and es r USA 
Lewis E. Summers Clara V. Taylor 


15 WAS Deckasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


12, CITIZEN OF WIAT 
COUNTRY? 


No idea ES None _ Mr. Millard H. Horine,Jefferson,Maryland 
18. MEDICAL CERTIFICATION iii 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe Onset And Death 
2GOX SV. ek ee 
Immediate cause (a) on fo es cork Ne as ee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ey, 
stating the underlying caune last_ DUE T! 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m Work 0 os oD ea 2b a my be 
22. I hereby certify that I attended the deceased from Ss. ee Matto J 1b .. 194%, that I last saw the deceased 


alive op... aft. 9.5.% and that 
a ds 
. 


23. BURIAL, GREMATION, 
A (Specify) 
1a 


th occugred at 24.22...P. from the causes and on the date stated above. 
¢ gr title) ADDRESS DATE, SIGNI 
Gs AEs 


& 2 
LOCATION (City, town, or cofinty) (State) 


DATE THEREOF | NAME OF CEMETERY OR, 


rial Feb. 19,195h St. Pauls Lutheran Aemete Jefferson, Maryland 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
GISTRAR | in 
ise \9c#4 e. Nxodh- M.R. Etchison & Son,Frederick, Maryland —. 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


1556 
s 


information carefully. TH 


Supply every item of 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Item 16 Film G161 3-3-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1 LAGE OF DEATH: 7 = ry Cat RESIDENCE (HOME) OF Fa 
ie I : 
FREDERICK MARYLAND MARYLean OD frye. 
eo outside Sornerne limits, write RURAL and el Ce; at i (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town In is plas 
is i Ck) e -||__ Teme a - near Damasws 
TET OE on BUR glee? KS 
STREET ADDRESS EG MER.GENC S@ WAL. Rovtel . Gaithers bur 
3 NAME OF oF. ~~ (Firat) ‘(Middiey (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) ARY LINDA Hoy peatH FEB. V7) 19SY 
5 SEX 6. COLOR OR RACE | 7, StIRGBE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | [funder 1 year ir wader 241 brs. 
WIDOWED, DHORGEDY ‘on! jours ao, 
FEMALE NEGRO (Specify) te Aug. 4 1718 35 pes. | 
Tes, USUAL OCCUPATION (Give kind of work] Tob. Kino oF Businese On | V1. BIRTHPLACE (State or foreign country) 12, Crrizay or Waar 
one during most of workqa,! fee even if retired) | INDUSTRY | ym ar UNTER: Us A 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EOwIN  SRanam |“"EONA THOMAS 
16. Was Di ED uae In U.S. Akmep Forcms? | '6. Social Securrty No. 17. INFORMANT AND ADDRESS = 
(Yea, no, or own) ae hos give war or dates of u j | AO SQ ITAL Reor ny 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 
CVEX Immediate cause «...Aoute pulmonary edema. 


Discentoniting vary, c...Diethyl ether intoxfeation. 
giving rise to the above cause 
stating the underlying cause tart, 


fe) 

Tr OTT 5 SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 


Re CONTRIBUTING XC | OF PLACE Reo farm, factory, street, (CITY OR TOWN) = / / (COUNTY) 

CAUSE OF DRATH Insure Hs S me FRE OBC FREDERICK Mp - 
tw (Month) (Day) (Year) ye) eee OCCURRED 7 HOW DID INJURY OCCUR? OBSTETZICON 
imury Fe®. Geom | work le arene luwoer ANESTHESIA DURING COMP, oF Mi Tas 

22. ‘I certify that I yee charge of the remains described above, held an Autopsy (_, Inspection Inquiry () thereon and from the evidence 

rsh by said Autopsy, Inspection or Frquixy, find that said deceased died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |®, suicide {], homicide 7, undefermined —). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Me ie ‘Te dD. , $20 dee Place, Fikercch, hd. BUT S$ 


DATE THEREOF 
DVAL (Spectr) Rif >. fe 
DATE REC'D BY LOCAL | 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (Vt, VE 
CERTIFICATE OF DEATH Reg. Dist, No. 13.) 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) “OF DECE EASED: 


COUNTY Re aw eeh MARYLAND STATE Ind _COUNTY Fired A 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY TITY’ (If outside corporate limits, write RURAL and give nearest town) 


OR. and give nearest town) a thisgplace) OR : 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 4 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE : eo (Day) (Year) 
(Type or Print) Alta iM. Huffer DEATH: ft pT¢y 


EX: 6. COLOR OR 7. SINGLE, 8 DATE OF BIRTH: 9. AGE last ‘cine, IF UNDER I YEAR| ir UNDER 24 HRS. 
RACE: ED, Months| Days | Hou | Min. 
{Speclty) > 2-21-/T FR 6 g 


10a. USUAL OCCUPATION Give kind of 10b. KI. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): “di. CITIZEN OF WHAT 


work done guring most of working life, TRY: 
even if xe! spied) L } » | PryA4 : 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Was BASED EVER IN U.S. Al Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS 
A a or unk,)| (If Yes, give War’or dates of 


ecey 18) ree 
18. MEDICAL CERTIFICATION acesteta Teal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


We os cause (a) Phyo cradict At 


DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, (b) fe f rs ig . 
giving rise to the above cause A 


stating the underlying cause last, DUE TO 


HS Ahn 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF its i, 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No) __ 


ACCIDENT (Specify) Poe (Home, farm, factory, tt (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eeeey bidg., ete.) 
NOMICIDE INJUR 


aie (Month) (Day) (Year) (Hour) Store OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from Me. 1983, is Wet We, 195A, that I last sa saw the deceased 


alive on .... ZY 10 % * & re pps causes and/on the date stated above. 
sigs ¢ or titl, oh ys ron y DA’ wy, 


De SH 


EL RIA EMA DATE TIEREOF N BACK CATION (City, Ke or coudly) % (State) 
oe: gen ‘| NG 9SY | "FA De and dy / 
DATE REC’D BY art REGISTRAR'S SIGN. 5 y) 3 aS FE Fok 
4 “ < = a Y 


FR 1904! & 


A Nvaung 


vSST al 934 


Item 18 Film G161 2-10-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 1 © Bas 


CERTIFICATE OF DEATH Ree: te No.. AB] we. 


I. PLACE OF DEATII: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
D 
‘__ COUNTY - rool cle MARYLAND STATE in COUNTY Finvhanng2 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY Ore (if outside limits, write RURAL and give nearest town) 
3 and give nearest town) « } (in this place) OR 
I 36 Bos ae, 


(Si 
t o> 
Go 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


HOSPITAL OR , STREET (if rural give location) 

INSTITUTION OR , ADDRESS 

STREET ADDRESS lz vor a oe Key > 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) —(Year) 

DECEASED : , OF 

(Type or Print) —§ PAT pier Ann 17.4 Deatu: Feh ' eo 
5. SEX: &. COLOR OR | 7. SINGLE, MARRIED, / 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, ED, 4 Months) Days | Hours |" Min, 
“ ws (Specify): ¢ 29 Pare 52- ere om. |one | 


“Toa. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mpst of working life, INDUSTRY: COUNTRY? 
even if retired) : ma “5 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ fred) L. Mysar charLefte Thth rm msn 


15 Was Deceasen Ever If U.S.ARMeD Forces? 17. INFORMANT & ADDRESS: 


| (¥es, = or unk.)| (If Yes, give war or dates of Ay Z. prrrer 4 


service) 
18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16, SoctaL Security No.: 


» 
Py Peg te cause (a) wen) Te. “tn Agococcal 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, IOUS Ne iarncsstesssstaseecst MOUOWOM cits che-vcetss de seteaPaRce ances tgncnatechetnmtongcae-e nsdigareahieastorernsadessQlRtal ara ssc ges 


giving rise to the above cause 


stating the underiying cause lest. DUE TO. 


{c) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


_| 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
al Yes X Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
Zz. MOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID 1NJURY OCCUR? 

OF While at Not While abs 

INJURY m. | Work [1 At Work 1) 


mu... 19.5.¥%, that I last saw the deceased 
alive on J. B BL... 19.5.4, and that death occurred at . 2. le 5 BA from the causes and on the date stated above. 


pz a ‘. aD or titie) 7 fs ; On oy. a fice 4 Fa we AEF 


2 OB — MATION, ed ‘HEREOF Las OF CEMETERY “ee GREMAPORY CATION (City, tgs or et Stat 
ie? ch BLE | Vann | 
_\ apes ane AB BY LOCAL is STRAR’S SIGNATURE INERAL DJRECTOR A ogee + 
mopar! Ste lal ta eal re Coca pert Son J 


age is especially important. Physicians: please write the causes of death clearly and legibly’ 


VS. A15 
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oe 


10Nn care: 


we 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


@=) 
fully. The et as 


Supp 


is especially impurtant. Physicians: please wri’ 


ly every item of informati 


_ 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEAT 3 2, USUAL RESIDENCE (HOME) OF DECEASED- 


————— re 
. £ COUNTY 
ee Fe EPER ICK MARYLAND STATE Maryland Montgom 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY { outside corporate limits, write RURAL and give nearest town) 
OR give near CED = (in this place) 0 


cic TOWN 
HOSPITAL OR STREET 
STREET MONEE RouTE TO PHYSICIAN'S OFFIGE ADDRESS 
3. NAME OF (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 


DECEASED OF 
(Type of Print) Jones peatTH FEB. (6, SY 
7, RRETI, MARRTED, %. DATE OF BIRTH 9. AGE leat birthday | Trunder T year [ft under 24 bra, 
WIDOWED, A | sf ays etal Min, 
(Specity) oe 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF = (State or foreign country) | xe or WHAT 


done during tof working life, even II retired) [DUSTR: = UNTRYT 
"taborer: onstruction land USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 2 


4 Ruth Plumer 


Ohi Was Decrasep Even IN U.S. AnmeD Forcus? | 16. Socra, Security No, ] 17. INFORMANT AND ADDRESS 


or unknown) | dt ries give w, dates of 2 ie Clark. Rockville, Maryland 


eerv! 
18. MEDICAL CERTIFICATION ry 
IntuavaL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


a w ACUTE. CORONARY ARTERY. cacluston_|_miMs. 


Antecedent cause(s) 
Diseases or conditions, II any, 
giving rise ta the above cause 
stating the underlying cause last 
te) 
WL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, larm, fuctory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY () on fa Nepean oO | OF _ office bldg., etc.) 
CAUSE. OF DEATH. INJURY 

ioe (Month) (Day) (Year) (Hour) ; INJURY OCCURRED | HOW DID INJURY OCCUR? 


Tf rural, give location) J 


F While at Not while 
INJURY NoNe m. | work Oat work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |], Inspection K, Inquiry [1] thereon and from the evidence 
obinined by said Autopsy. Inspection or Inqntuy, find thal said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes Y\ accident [j, suicide |}, homicide , undetermined _). 

(Degree or title) ADDRESS < DATE SIGNED 


i ee i Ne puceies Maps. <rwe You Place tisdarcreh, 2-5 


23, BURIAL, C ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


aoa Beb.2 Poolesville Cemete Poolesville, Maryland 
rey "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LOLOG| & an \ . __| Robert L. Snowden, Rockville, Maryland 
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PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 


CERTIFICATE 


fs 'ms 


ot 


OF DEATH Reg. Dist. No. 13. ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland counrf rederick 


baad (if outside corporate limits, write RURAL and Hive nearest town) 


ee Rural- Smithsburg 


STREET (If rural give location) 


please write the causes of death clearly and legibly. 


¥ 


age is especially important. Physicians: 


{First} (Middle) 


county Frederick MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
Frederick ays 
HOSPITAL OR 
STREET ADDRESWrederick Memorial Hospital 
3. NAME OF i 
(Type or Print) HARLES ; ELMER 
8. SEX: 


(Last) 


KUEN 


ADDRESS 
Smnithsburf-Wolfsville 
4. DATE (Month) (Day) 


peatn: Feb. 16 _ 


“Ta. USUAL OCCUPATION. Give kind of 


$s. COLOR OR 7. SHAGLE, MARRIED, 


White rae S 


PLACE OF DEATH: 
OR__ and give nearest town) ie his place) 
INSTITUTION OR 

DECEASED: 

Male 


July 2 


8. DATE OF BIRTH: 


,1885 


[EF UNDER 24 HRS. 
Hours | Min. 


9, AGE last birthday :| IF UNDER I year 
68 | Months| Days 


yrs. 


INDUS: 
eneral Labor 


st of working life, 


Tob. KIND OF BUSINESS OR 
orer 


work done durit 
even if retired) fa) 


Ii. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Frederick Co, M4. U5 ks 


13. FATHER'S NAME: 


Jacob Kuhn 


14. MOTHER’S MAIDEN NAME: 


Ella Bké Forrest 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


mo frre) none 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


A.L.Kuhn, Smithsburg, Md, Rt,#1 


18. 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10% 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
iting the underlyin: ise_last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death, ees 


MEDICAL CERTIFICATION 


19a. DATE OF lig»: 19. MAJOR FINDINGS OF OPERATION 


Tay ie 


Intervai Between 
Onset And Death 


Thee 


fea 


ls av 


| 20. AUTOPSY 7 
Noo 


Yes 


21, ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


(Specify) |orre. (Home, farm, factory, 4, 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 
INJURY m. Work () At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby cone that I oe the deceased from .. 
alive on. 


yea And 


US. eek... 9M... 


Fabo AG, [Zehe.y 1954... that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Wiad bt -76 - 54 


Kk. Gartt (City, town, = county) (State) 


23. AE Ch ae ial | DATE THEREOF NAME OF CEMETERY OR wititede, we 
pecify, 
ead Feb.18,1954 Bethel ME, Garfield ,Fred. Co,Ma—__ 
DATE RECD BY LOCAL| REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRES: 


1G ce | Reede: 


Paul.F. Bittle ,Myersville, Md,_ 
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MARYLAND STATE DEPARTMENT OF HEALTH Q158] 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... ABD ue 


I, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, i 
MARYLAND 
ee a outside Screws limits, write RURAL and Pea on ras ead outside corporate limits, write RURAL and give nearest town) 
ive ni t town) . in this Jace) 
sou"? Frederick / : Le Towee- Frederick Rural R.F.D. #5, 
HOSPITAL OR STREET Gf rural, give jocation) 
INSTITUTION OR " z ADDRESS 
STREET ADDRESS Enroute Frederick Mem. Hosp. Edgewood 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 0 OF 
(Type or Print) CHARLES _AUGUSTUS LAWS DEATH Februa: 19 
5. SEX 6. COLOR OR RACE 7. SERGTE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under geet If under 24 hrs, 
| “D,. pa aye | Hour Min. 
(Specify) yre. 
10a. USUAL OCCUPATION (Give kind of work (State or foreign country) | ERS A) or WHAT 


| 1b. Kinp oF Businass on le BIRTHPLAC: 


done during most of working life, even if retired) NDUSTRY 
a esman | MSplvance Coo New Jerse 
14. MOTIIER’S MAIDEN NAME 


13. FATHER'S NAME | 


Charles A. Lawson Vary Jeanette Perry 
(Ye Was DmcrAsep Even IN U.S. AnMED Forces? | 16. Sociat SmcunitY No. 17, INFORMANT AND ADDRESS 


Ee ewe oe! oo 2 Mrs. Elizabeth J. Lawson, Frederick R.D. 
18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH Onset aND DEATH 
Te aaa (a)... ACUTE, CORONARY ARTERY..THROMBOSIS... |__MeTMS. 


Antecedent cause(s) 

iseases or conditions, ifany, — (b)...... 
giving rise to the above cause 
stating the underlying cause iart_ 


|b} Years. 


fe) : 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Ye O NoXiii 
) 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE, 
PRIMARY oR CON’ IBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. None INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | White at Not while 

INJURY None m, | work Oat work 9 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |X Inquiry |] thereon and from the evidence 
obtained by said stietopey, Inspection or eqnedty, find thal said deceased died on the day staled above, and death in my opinion resulted 

5 dural causes {(X\ accident |], suicide |], homicide |, undetermined _). 
RE (Degree or titie) ADDRESS DATE SIGNED 


; Ate, MOD. 620 Lee Place,Frederick, Maryland 2/10/1 
23, BURIAL, [ Rate) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Birra he Feb.13,1954 | Mount Olivet Cemeter: Frederick, Maryland 
EC" R) ¥ 


t 
pu EC'D BY LOCAL STRAR'S SIGN. TURE 24, FUNERAL DIRECTOR ADDRESS 
i \ | : arg M.R. Etchison & Son, Frederick, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


Pi uaa Ite 2 3 
mt fv Sra STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 °,& 


CERTIFICATE OF DEATH Reg. Dist. No | 3 ‘ee 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (TOME) OF DECEASED: =a <n 
COUNTY Frederick MARYLAND STATE Maryland county Fred, 
(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest torn (in this place) R 
Te ral x OWN Rural 
Rosetta. OF STREET (if rural give location) 
oR ‘ ADDRESS 
STREET ADDRESS Hope Hill Hope Hill 
3. NAME OF . , Last 4. DATE Month) (Day) (ee) 
Nene oe (First) (Middle) (Last) | pA (Mon ay) 
(Type or Print) Harriet Bessie DEATH: Feb, $4 19 5h 
5. SEX: 6. CoLoR OR 7. SINGLE, M. D. & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 7 YEAR| IF UNDER 24 HRS. 
WIDOWED, Months; Days | Houra | Min. 
Colored | ‘rcitiicowed | Mar. I7, 1864 A6/ sor | | 
Ferads L OCCUPATION. Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Housewife He ee Frederic 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


orge — - Maria Fish 
15 Was Deceasro Ever 1N U.S.ARMED ForcRs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
{| None Marie Brown - Hope Hil] 


Na service) 
18 MEDICAL CERTIFICATION 
Bact hasan. (Snildhtf orrmaB 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


.2°O 
mediate cause (CS ee ot oc 
DUE TO 


Antecedent causes (s) 

Diseases or econditiona, if any, (b) 
giving rise to the above cause * 
stating the underlying cause Isst_ DUF TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF es 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF peat bidg., ‘ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) 

OF hile at Not While 

INJURY m.__| Work 1) At Work 1 
22. I hereby certify that I attended the deceased from De = 


alive on 
SIGNATU 


RTURY OCCURED | HOW DID INJURY OCCUR? 


ra aotd , to £68. 


S., 195-7, and that death occurred at (225, “Bw , from the causes and on the date stated above. 
oi or title) P. ) DATE SIGNED 


. en OEY 2-/9- She 


23. BURI CREMATION, | DATE a ine OF CEMETERY OR CREMATORY | LOCATION (City, town, or “Vary. 


Buetgy7" (Specify) Feb. 29, 195k Hope Hill Hope HiT 


Dale gee BY re te IST! AR'S S1G! 24. FUNERAL DIRECTOR = ations 
ACTER ay een © 


E, Hicks IlI__ Fred. Md. 


awh 
or 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct @> 


pre) 
= 
=< 
va 
> 


af 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vf 583 


r a y 
CERTIFICATE OF DEATH Ree. Dist. No. \3\ ae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND strate  Frederttk +. Meet county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY HEY (If outside corporate limits, write RURAL and give nearest town) 
OR gand give nearest town) io this place) OR 
Frederick 4 days TOWN New Midway e 
HOSPITAL OR aa STREET (if rural give focation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Frederick Memorial Hospital ——— 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
(Type or Print) Jesse G Lescalleet Deamm:February 4, 1954 
5. SEX: 2. SOLOR OR 7. SNGRE, MARRTED. 8. DATE OF BIRTH: 9. AGE last birthday: ik UNDER 1 YEAR fi “UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
[ White Seeaty) ‘Widowed | April 6, 1880 2 
10a. USUAL OCCUPATION, Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Pa nmep Own farm Maryland SeAe 


14. MOTHER’S MAIDEN NAME: 


Gorgiana Renrick 

17, INFORMANT & ADDRESS: 

no Mrs. Samuel Warfield, Frederick, Md. 
18. MEDICAL CERTIFICATION i 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME: 
Frank _Lescalleet 


15 Was Deceasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Interval Between 


wee Death 
=] 


gry Sas C ryl 
Immediate cause (Coen [7 Loud = 
DUE TO 
Antecedent causes (s)} 
Diseases or conditions, if any, (ee 
giving rise e above cause 
Stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes fa No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee i) office bldg., etc.) = 
HOMICIDE INJURY. E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF at Net While 
INJURY m_| Work oO At Work (1 
22. I hereby certify that J attended the deceased from 34+ a 19. ty eee io 19.2.¥, that I last saw the deceased 
alive on ed = du 19 , and that death occurred at . QZ ve from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED _ 
pri 2 ae 115 Beod be Wed _ def ys 
73. HURIAL, CREMAT! ; sia THEREOF NAME OF CEMETERY OR CREMATORY | “LOCATION (Cli, town, oF county) (State) 
ec 
Be es | seit s Cemetery |New Midway, Maryland 
DATE REC'D BY LOCAL % 3/34 R’S SIGNATU; re FUNERAL DIRECTOR ADDRESS 
GIRRRAR V9 = 
at a4 re & Son, Taneytown, Maryland __. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GTSS4 


1098 
hte 13) iv AJ v rm A 
3 CERTIFICAT OF DEATH Reg. Dist. No.. “ mal 
“I 
Oo 
¥. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECE 
ul ®iBaeric k 
county Reederick MARYLAND sTaTe M ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest town) (in this place) OR 
Rural-Myersville 50 yrs. TONN  Riral— 16. & 
HOSPITAL OR STREET (If rural give location) 
es “<7 oat 
of Rt. Nr, Wo ul 
3. RRR OF (First) (Middle) (Last) : A pete (Month) (Day) (Year) 
(Type or Print) JAMES ERNEST LIZER DEATH: Feb 25 19 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, %, DATE OF BIRTH: 9. AGE iest birthday :|1F UNDER 1 Year |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


monn Days Hours Min. 
yrs. 


1. BIRTHPLACE i) or foreign rere ag CRnIEENJOF WHAT 
QO 


ih WB hy aS 


White (Specify): *Sin gle 


“I0a, USUAL OCCUPATION. Give kind of lect. Rin OF OF usin OR 


work ene during most of working life, 
See Laborer eneral tabor: 


13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 


15 Was DEceAsED Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


_none jPau) Warrenfeltz, Myersvilile._Md._ 
18. MEDICAL CERTIFICATION 
1. "YS, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a), si by 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

eee conditions, if any, (b) 
ving rise to the above cause m 

stating the underlying cause last. DUE TO 


(c) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Rete. | 
related to the disease or condition causing death, GAC, : : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


,| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
y | Yes Nog 
] 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF jy ofiee blde., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aris OCCURED HOW DID INJURY OCCUR? 
7 OF While at Not While 
INJURY m. | Work [] At Work 


22.0 naagte’ that I attended the deceased from ye 19bd, to Gen? 2 19.3. hat I last saw the deceased 
alive oO: 1 ; wf, and that death occurred at#".68. 1? fk m the causes and on the date stated above. 


casi P 5 ‘ a. or title) UREN 7 TE Vine ieee 
23. AL, CREMATION, ; ‘DATE os Bda NAME OF CEMETER LOCATION (City, town, POs tears 


a Se 25,1954 United Brethe \wolfsville,Fred. CO. Md, 


DATE REC'D BY nat ey "On. (outtly. i FUNERAL DIRECTOR ADDRESS 


Bebe aS, 12S 50 mm. (octtde \Paur RE. Bittle, Myersville, Ma. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fnuesithes tl 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 


county Frederick MARYLAND stats Maryland county Freder. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GER (If outside corporate limits, write RURAL and give nearest 
OR__and give nearest town) (in this place) OR 


Frederick // BWEERS TOWN Walkersville 


MOSPITAL OR STREET (if Tural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Fulton Avenue 


3. NAME OF Middl Laat a PATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) DAISIE HINEA LONG SEATH: 2 4 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE inst birthday :]IF UNDER 1 YeAR| {r UNDER 24 HRS. 
RACE: WIDOWED, Months; Days | Hours | Min. 


Female’ | White (Soectty)? Widow | 6 May 1682 al rr. | 


“I0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired): At Home ryland ‘ USA 
13. FATHER’S NAME: , 14. - 78 And en NAME: 


William C. Hinea Emma_ Fisher 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
4 (Yes, No or unk.)| (If Yes, give war or dates of 
iO 


aervice) None Mr. Eugene Renn, RD#4, Frederick, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Onset And Death 
Rod bit I WKS. 
mies cause Nl 24 “ge ali ’ 4 —— fet OS WKS... 


Antecedent causes (s) A ps PSs 


Diseases or conditlons, if any, (b) > H.. 
giving rise to the above cause a eaiaey £8 
stating the underlying cause last, DUE TO paella o 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ir hin 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YeXK Noo. 
farm, factory, it (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PEACE (Home 
SUICIDE 
HOMICIDE faury® 


TIME (Month) (Day) (Year) (ilour) OU URY OCCURED 
OF While at Not While 
INJURY m. Work 1] At Work [1 


22. I hereby certify that I attended the deceased from . RG Pie. SY, , 195. ¥, that si last § saw f the deceased 


alive 2H... 198% and that death dat. t+ An the causes and on the date stated above. 
SIGNATURE ee - ie Mee thes tos a gc dae | DATE SIGNED 


atige__ Me De Frederick, Mar rylend 5 Feb 1954. 
ae a DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATIO (City, town, or county) (State) 
“pute < | | 


6 Feb 1954 _| Mount Hope Cemetery Woodsboro, Maryland = 
uae ane BY LOCAL; REGISTRAR’S SN anae 24, oy DIRECTOR ADDRESS 


M. Re Etchison & Son, Frederick, Maryland. 


ice bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} [5 § 


Ui iw 


CERTIFICATE OF DEATH Ree. Dist, No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC ‘SED: 


COUNTY Frederick MARYLAND STATE Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GSH (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this plece) TOWN f 
Frederick 1 Day ____Point of Rocks — 7 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 


e is especially important. Physicians: 


ag 


please write the causes of death clearly and legibly. 
—— 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) THOMAS HEFFNER MAGAHA DEATH: Febru, al. 
5, SEX: 6. COLOR OR 7. SENGT®, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: lr UNDER ] YeAR [iF UNDER 24 HRS. 
x RACE: WIPOWED, DIVORCED, me. Months| Days | Hours | Min. 
ale White (Specify): Married | Aug. 2,1880 es} tise ee os, 
“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR yi. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working lfe, INDUSTRY: COUNTRY? 


even if retired) oj . 
ignaln B.& Q. Railroad Maryland fa 
13. FATHER’S NAME; a an ; o 3 THER'S MAIDEN NAME: 


14. MO 


Chardes D. Magaha 17, INFORMANT & ADDRESS Bans 
? oy + : 
GO menue aoe 103 West Fourtenth St. 


No eae No None Charles W._Magaha, Frederick, Maryland 


18. MEDICAL CERTIFICATION Intervel ( etwoetl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Se “h Death 


Immediate cause (a) PNAA YR AAA t. 


DUE TO a 
Antecedent causes (s) G Q ] = e) 0 Q -2 de nat 
Eyakerk ies von eee Ie (Snys 00 eee ee, Si maamtnmrnnnincnnnnee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie oe | 196. MAJOR FINDINGS OF OPERATION ve AUTOPSY ? 


YeXX Noo 


21. ACCIDENT (Specify) Be (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


~ 


SUICIDE office bldg., ‘ete.) 
HOMICIDE INJURY 


ne. (Month) (Day) (Year) (Hour) Uist OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work 1) At Work 1) 


22. 1 hereby certify that I attended the deceased from4é.1. 2 19+ ¥, to Az. oes Fa 19.54, that I last saw the deceased 
and that death occurred at .2:.15..P.Me.., from the. causes and on the date stated above. 


alive ond en 1D 
© f el (Degree or title) DATE SIGNED 
23. BURIAL, re NAME OF CEMETERY OR onem ate ic: ok eats Fang a oF eo eds 3/1084 
= y _Frederick, Maryland —_____ 
DATE REC'D BY LC ce] € 24. FUNERAL DIRECTOR ADDRESS 


ee ee MR. Etchison & Son, Frederick, Maryland 


CREMAEHOM, 
(Specify) | 
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PLEASE WRITE P: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, , -- 
4 


CERTIFICATE OF DEATH Rees Dist, No.../ 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland Raaderick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, erry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 9) (in this place) 


phi Myersville yrs. TOWN Myersville 
HOSPITAL OR STREET (if rural give Tocation) V 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Main St. 


3. NAME OF " (First) (Middle) (Last) |" Be DATE (Month) (Day) (Year) 


vate SLC CORNELIUS MAIN peas: Feb. 2 13 5D 


5. SEX: s. roe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdsy:|1F UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, me eee Days | Hours | Min. 


Male White (sp¥ity?: Owe Sept. 28,1872 81 


Wa. USUAL OCCUPATION. Give ind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR CQUNT! 


emettretir®a rmer General ‘Farming| Frederick Co. Md. (|U.5.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Henry Main Ann Rebecca Cline 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, dates of 
Ee ieee || eae Mrs.A.D.Flook,Jr. Myersville, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ms [dey ‘ies Death 


331% 

Immediate cause emacs 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if sny, ) 

siving rise to the shove cause ve 

stating the underlying cause last, DUE TO 


{c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


caer Yes] Nof— 
21. ACCIDENT (Specify) bess (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ——— Home, E 
HOMICIDE iia ee ‘ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

OF | While at Not White 

INJURY —_— m.__| Work 1 rkoO |. 
22. I hereby certify that I attended the deceased a Miksa Gas5. Zito. Jed. or... ern 4 that I last saw the deceased 


li IE.f.... WSF TS tated above. 
pie iD me and that death ore ed at LNT. Sd from bathe: < causes and on the date Stated abov 


23. BURIAL, CREMATION, fe my 2-— = aS 
"REMOVE rigratp) | Gee Me Paul's Lutheran | Hyersvitie reed to. Me. 


Ragin eae BY LOCAL, 5 TRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Pia Slay (ovttte— [Paul F. Bittle, Myersville,Ma 


HOW DID INJURY OCCUR? 
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FADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, WITB 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ia. ican. HO, ee 


PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DE 


county Fg berets MARYLAND state 779A. _COUNTY Fred 


cy seu outside corporate limits, write noe CE OF STAY our (If outside corporate limits, write RURAL and give nearest town) 


age is especially important. Physicians: 


please write the causes of death clearly an 


ive nearest town) Jace) . 
Town "0 2 TOWN Oi nat Print he Lad! 


HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS - 


3. NAME OF i “(Mi 4. DATE Month) (Day) (Year) 
MecenGap: (First) (Middle) (Last) | (Month) ay) ( ) 


(Type or Print) Down Clarkson Marker DEATH: z& 2s Ab Se 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:) IF UNDER 1 YeAR |i UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 


anale hte » GSpeelty) 4 P 4-8-1927 G2 yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KINI OF. eee OR | 11. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN OF WHAT 


work done during most of working life, INDUST. “SZ 
crea it welieed) ga ag han ae. 
— Fs L28- 714 be ah cents, eel f — 
13. FATHER’S NAME: 14. MOTHE! MAIDEN NAME: 
15 oe Decea: van IN US. Ppa» hast Forces?) 16. Socta, Security No.:| 17. qian: ‘& ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Pto / 
18. MEDICAL CERTIFICATION fnversdi_ oR 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH zy, Onset And Death 


Immediate cause fa)... 
DUE TO 

Antecedent causes (s) 

Dinenses or conditions, it any, ed 

giving ris: ¢ above cause 

Stating the underlying cause last, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO} | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nof& 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED Now DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work 0 At Work () 


22. 1 hereby certify that I attended the deceased from : Pde. Z.192 4, to/Mthe.f....... | IS, that I last saw the deceased 
alive onAd: ee. % 7 195°% ana that death occurred at ./2: bo77* , from the causes and on the date stated above. 


SIGNATURE s. (Degree or title} 3.) | ADDRESS DATE SIGNED 
iP Ft ~ BZ SY 
23, BURIAL, CREMATIOQ/ | DATE THERKOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tpwn, or county) (State) 
REMQVAL (Specify) is 
o ep Sse 3-3-1954 Cormetberv 
DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE 3 ae, "2 ~ ADDRESS 
iceasaae fel races. 7 Prd d be hesarn’, 
Praeetat BL & y — BoA 


foeh 
D> 
= 
| 


gg? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corree 


VS. A15 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} | 5S) 


15 WAs Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


° 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


213-12-I13 Harry Martin  Thurmont RDI Md, _ 
18 MEDICAL CERTIFICATION Interval Wetwearl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4x20. ee (a) Cot. AT Ra > eee BO We: 


DUE TO 


(If Yes, give war or dates of 
service) NO 


CERTIFICATE OF DEATH eae | 

“T. PLACE OF DEATH: ees? USUAL RESIDENCE (IOME) OF DECEASED: a 
> | __counry Frederick MARYLAND STATE Maryland courfrederick 
| CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
go ie ow! give nearest town) ‘ (in, this piace) aN 
% Thurmont - rural O yrs. Thurmont - rural «  _ 
z HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS 
“i STREET ADDRESS 
z —— = ae a —- — — 
3 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) Charles Edward Martin | Death: Feb. 25 954 
| 5. SEX: 6. ERED OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IP UNDER 24 HRS. 
e Months; Days | Hours | Min. 
=| Male | White Goeit) Single |Aug.17,1891 62 el Al 
«, | 10a, USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 7, BIRTHPLACE (State or foreign country) [12 CITIZEN OF WHAT 
ro work done during most aed life, Np os COUNTRY? 
% even if retired): Laborer ish Hatcheries Maryland SA 
% | 13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
& 
be David Martin Ellen Susanne Garson_ 
2 
=] 
& 
© 
gz 
ood 
= 
im 


Antecedent causes (s) 


Diseases or conditions, if any, (b) Seti <7 ees 
giving rise to the shove cause Eile 
stating the underlying cause last_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


TIRE 


age is especially. important. Physicians: 
NS 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes [}_ No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, 7m (CITY OR TOWN) (COUNTY) (STATE) 
UICID! OF office bidg., ete.) 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) “(Hour)” INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While i 
© fkaury m._| Work (] At Work [] es ats 
22. I hereby cerfify that I attended the deceased trompttr; /F 1954, vo Pits 2 25., 195. ¥, that I last saw the deceased 
alive on’ 25 5 190 ¥, and that death occurred at . “10. PM _, from the causes and on the date stated above. 
ADDRESS 


SIGNATURE ere 


DATE SIGNED 


Ped. et 27, 195% 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Burial” \Feb,28,1954| Mt. Prospect Cemetery Lewistown, Md. Bi 


DATE REC’D BY rads) REGISTRAR'S Led. ‘UNERAL | 


REGISTRA’ la FUNERAL DIRECTOR ADDRESS" 
OA ages 1M, I. Creager & Son Thurmont._.Md.— 


4 


y 


VS. AL5A 


524) 


a 


rect, 


information carefully. 
: please write the causes of death clearly and legibly. 


. RESERVED FOR BINDING 
ysicians: 


PLEASE WRITE PLAINLY, WIT UREA 


ING INK. Supply every item of 


MA 
Ph 


ix especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS" Reg. Dist. No. <a 
1. PLACE OF DEATIV a . RESIDENCE (HOM) OF DECEASED- 
COUNTY FKEDERICIC marvtann || oe" MARYL AWD COUNTY MO NTG 
© GEPY Ul outside corporate Waite, write RURAL and LENGTH OF STAY " -SEEFAUT outside corporate Wilts, write RURAL and give nearest town) 
Borne 2° Neer et ck ues Town S?ENCERVILLE 
HOSPITAL OR STREET Gt rural, give location) 
SEEUNON REN Rovte FRE). Meri. HosP-| APPHSS Goop Hore RD. VA 


3. Nae ea (Firat) (Middley (Last) | 4. ote (Mooth) (Day) (Year) 
EC EASE! — 
(Type or Print) LAFAYETTE MARTIN, JR peat [-EB . (4+ } 19 Sf 
5 SEX €. COLOR OR RACE | 7. SINGLE, M¥ aD, @. DATE OF BIRTH 9. AGE last birthday | If under 1 If woder 24 bre, 
MALE NE6RD | wrpoweb. bivencet” | Baye 177 1933 ere ays Hove! eae 


Give kind of work | 10b. 
life, even if retired) | INDy 
| A bine Tro Dp). 
irs N NAME 
9 
a. a. OFLAEA-G 
ep — Saee 
EDERAL LT, ae FEE C=. 


18. MEDICAL CERTIFICATION 


yo. 


10a. USUAL OCCUPATION 


12, CiTizHN oF WHAT 
don duriog moat of workin Cor YT 


UNTR' 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
os % iG 
C252. cause (a). eA E DLAC... IM CON ADE... Pei) eee er | LMS 
Antecedent cause(s) 
DEELEY ang), (Gece TA 6. 2A10 00D... .0F- J.-L NS 2 
giving rise to the above cause 
atating the underlying cause lant 
te) 
1f OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : i | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION F | 20. AUTOPSY? 


Eee, fir ‘m, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
office — 

INJURY Qmeey | CENTREVILLE MAPYLEND 

TIME (Hoon) ) INJURY OCCURRED OW DID INJURY OCCUR? 


OF o-0 Whit N hit — 
tNgury 2.-~/¥- Sy Ca Tp. vik Oo Sie work PS STABBED BY (140 2 KMFE 
22. ‘I certify that I took charge of the remains described above, held an Auto: sy 2S Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Lnspection or Inquiry, find that said naceixed Ct on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident |), suicide ], homicide <, undetermined ©). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
1 RCTS o 


a p- b2r0 haa. Claice Que obe id 5 


Vs Old orgs Le fe, LOCATION (City, town, or county) (State) 
DEA WIM elec LM ks 
Kim. ede b 


Anne 


Greg! = GF _y.. 
ez DpRES 


SA AVIAN 


‘te NBDE " 


Seany 9 Film G 162 3/26/54 om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} f 591 


giving rise to the above cause 
stating the underlying cause 


{c) 


Bs {ERT 1 ATTY v 
3 CERTIFICATE OF DIATH Reg. Dist. No. A3LW. 
5 = en - 
S i. PLACE OF DEATH: = 7, USUAL RESIDENCE (OME) OF DECEASED: 
ts oy : 
2 |__ county Frederick MARYLAND sTATE Maryland _counTy Frederick. 
<7, | GEFFAUE outside corporate Timits, write RURAL] LENGTH OF STAY GEEK (If outside corporate limits. write RURAL and give nearest town) 
y=? Pex give nearest town) (in this place) oR 
se Frederick ~Quxrch 27 years TOWN Frederick - no = Le 
ee HOSPITAL OR STREET (if rural give location) 
hs INSTITUTION OR y ; ADDRESS 
§ 3 
® a er appkess Frederick Junction yo __ ___ Frederick Junction _ = 
= ge | Naps ta. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bcd (Type or Print) _ JAMES M. MAUZY pEATH: February 25 19 Sh 
5g | & SEX: 6. COLOR OR | 7. SINGLE, _MaRnitb, ES piel seal aa last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
aS RACE; Ne acerca n rs, | Months) Days | Hours | Min. 
“3 | Male White Grecify): Single | Febru: 188)! 69 i ood a 
3 «, | 10a. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR a THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oe work done during most of working life, INDUSTRY: NTRY? 
Z2sy even if retired)? Conductor |B & O railroad Maryland E -_ 
Q = & | 13. FATHER'S NAME: id, MOTHER'S MAIDEN NAME: 
GZEs ch M Rother Hills 
ae Was De eT 3. Now| it makhers & ADDRESS: 
oe 15 Was Deceasep Ever IN U.S.A! 1D Forces?| 16. SociaL Security No.: 
Bp, y| (es, no, oF unk) | UF Yes, give wat or dates of | Mrs. Lena R. vonteonery 
© z sf “No service) None 618 Park Heights Avenue--Baltimore 15, Md. 
Aas 18, MEDICAL CERTIFICATION ice acoen 
a _ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ze LX Airddlu, 
Bas Immediate cause (0) eee : ta 
g a DUE TO 
fe o Antecedent causes (s) Ti ‘Drone 
a Diseases or conditions, if any, {ehh en 
za 
é 
< 
foe 
a 
so 
tr 
& 
es 
= 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not “ye 
related to the disease or condition causing death. 
=, 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA}LON 20, AUTOPSY T 
4 y | YesC)_ NoM 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY re: $2 267% 
TIME (Month) (Day) {Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While oa 
INJURY m Work 1 At Work 1) 


, from the causes and on the date stated above. 


age is especially important. Physicians: 


ADDRESS ATE SIGNED 
“gir nA 2G ITY 
28 REMATORY LOCATION (City, town, or county) (State) 


de, NAME OF CEMETERY OR C! 
75195), 


Mount Olivet Cemete Frederick _ Maryland— 


R 
DATE REC’ SG | REGISBRAR’S SIGNATURE 24. FUNERAL DIRECTOR E 
2 NK Wack | 
Sah pero Bk Li = C, E. Cline &% Son--8 East Patrick.Street— 


Frederick, Maryland 


PLEASE WRITE PLAINLY, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland ___ country Frederic! 
GUTY (If outside corporate Timits, write ‘Al LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


and give neareat tow: (in this place) _ 
Towbnral Emmi tsbur ee a 8 yrs. TOWN Rural Emmitsburg, Wd 
HOSPITAL OR 5 ft 1 
INSTITUTION OR . SDDRESS . neseraT eS USoSt 
STREET ADDRESS Emmitsburg, ReD.# 2 Emmitsburg, R.De# 2 


3. NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day), ~ (Year) 
(Type or Print) Scott Hiram Me Nair Deata: February 22 44 
5. SEX: ‘e eoren OR es Bie Se ORCE! 8. DATE OF BIRTH: 9, AGE last birthday ;) IF UNDER } YEAR} IP UNDER 24 HRS. 
: IDOWED, DIVORCED, hs in. 
Male mite Gpeeity)/idowed May 31, 1881 WO ye Months; Days Hours | Min 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND _OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, DUSTRY : 4 TR eT 
even if retired): }'o pmer ow n Ferm Adams County, Pa. oe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Mc Nair Mary Eckenrode 


15 Was Deceased Ever IN U,S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


; 4 laneytown, 
no __[tervies) None Al) 4. Wye Maes sabe ee 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
? 


bho: Lids 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c 
stating the underiying caus. 


Md. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF aa | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE ffi 
HOMICIDE fusory” Ms bde., 


dts (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work [1 ig 


22. I hereby is - 7 hes that I last saw the deceased 
» and that death occ s! e stated above. 


© Je 
(Degree of title) ATE SIGNED 
6bly 2) L:22- 54 
23. BURIAL, CREMANO: | DATE THER. *“NAME_OF CEMETERY Of CR (City, town, of Rounty) ad 


REMOVAL: (Specify) "Jay | 24, mae Liami.t abun g 4D) 


1944 
as MC 

REO is a. oF 12. bok IGN. Ri TOR TY ADDRESS 
JG ~ WN, z Wr (2 baum, 8 mitsburg, Md. 


L. Allison 


ACCIDENT (Specify) ee (Home, farm, eeecsaey et | {CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


coh 


aon 
a 
Fin 


zm 


formation carefully. The correct a: 


VS. AL5A 


eo - 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


im 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: " . 2 USUAL RESIDENCE (HOME) OF DECEASED- 


————— 
COUNTY ' STATE COUNTY R 
EREDERICK MARYLAND Meeyc_awdD FREDRICK 
bee (If outaide SOrrorAte’ limita, write RURAL and ie a OF, ote Sine, {If outside corporate Timaite, write RURAL and give nesrest town) 


give neat Ye Ee CK. . een =e ER! Cia 
TESTTT ON on Tie git cgay 
STREET ADDRESS FLD eRICK Hem. Hoe. vat G&G 4de SG. 
aS 
3. pee a (First) (Middle) (Laat) | 4. cere (Month) (Day) (Year) 
ECEAS — 
(Type or Print) ELMER MULLINIX peatH FEB: oS, 
6. SEX 6. COLOR OR RACE 7. SINGLE, wipownbe DIVORCED, | 8, DATE OF BIRTH 9. AGE last birthday |i eer: l year pea S ne 
‘ont ‘ours in, 
M&LeE WItITe | Mies isp TAN €, 1943 NG ee ys | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn or Nees oe | II. BIRTHPLACE (State or foreign country) 12. Crrizmn ov Waat 
done during moat of sorangye: even He ered) INDUSTRY bow! he &. 5 Aw hy) Cor wt 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Vil MULLIN) Hb0 {SE GE 
15. Was Dacrasep Ever In U.S, Akwep Forcws? | 16. Sociat Security No. 17. INFORMANT HAND ADDRESS 
(Yea, no, or unknown) i} (It yes, give war or dates of | E. Y mh YY. 
leervice) 3 ot J 


18 MEDICAL CERTIFICATION 
INTERVAL BetwREn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


I Baie cause eB | 4+ Aes 
lace cmt Wn _BASILAR, FRAGT. WEE SKU. | hee 
Deets MIDDLE MENINGEAZ Vi 4AM 


atating the underlying cause lant 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


EE eS 
13a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
NONE ye Nog 
Tes CAUSE WAS) DEAGE (Home, farm, factory, wire TITY OR TOWN) (COUNTY) — _ASTATE) 
A OR 18 jay OCC. =. 
CAUSE OF “DEATH 2 | tyson EE ST ge Feepezice - Fepewick= Mf). D 


TIME (Month) (Day) (Wear) ey INJURY OCCURRED I HOW DID INJURY OCCUR? 

INjuRY A> AS— oP OETL eh enh | STRUCK ve TT ib) bgt 

22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection _], Inquiry [) thereon and from the evidence 
obinined by said Autopsy, mupection ortneniry, find that said deceased die ‘on the dry stated ene tad” death in my opinion resulted 
from: natural causes {"\ accident i> 5 suicide |, homicide ', undetermined —}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

Chek O ad Sard , WO0.,6r0 Lie Plre Trade 4 hier 

; BURIAL, CTEM bgTE E THERES, ae EOF CEMETERY GR-GREMARORe | LOCATION (City, town, or county) tate) 
Bai - HAs Lae 


Be: aa LOCAL | aE ISTRAR'S SIGNATURE 24. FUNERAL wer 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 


iz 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


Film#G1é2 Itemp 8,9 8, 7/54 emf Ath 
MARY D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ O94 
CERTIFICATE OF DEATH Ree? Dist. Ne: . 138 fi 
I. PLACE OF DEATH: a, Z, USUAL RESIDENCE (HOME) OF DECEASED: <3; 
COUNTY Frederick MARYLAND STATE Mf _COUNTY Freder 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest tek, 
SORE give nearest tow (in this place) OR 
Frederick Rural R.D.#6 Years TOWN Frederick Rural R.D.#6_ 
HOSPITAL OR STREET (1£ rurri give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Bartonsville ~~ 4 Bartonsville _ ———~ 
3. Nee (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
(Type or Print) ADDIE TYLER ECT DEATH: February 209 » 5h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 aiet NER 24 URS. 
WIDOWED, DIVORCED, NOV, « ; es [ Monte Days [ Hours | Min. 
Female Be ced (Specify): “Married | #eb. 9, 1898 1 62 Sele Se 
10a, USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done ns most of working life, INDUSTRY: COUNTRY? 
Se DOMBELLC House Maryland _-SA— 
13. FATHER’S NAME: ¥ 14, MOTHER'S MAIDEN NAME: 
Bohn W. Tyler Nachel_ A. Jones — = 


16. SoctaL Security No.:} 17, INFORMANT & ADDRESS: 


None Marion A.Norris, Frederick R.F.D.#6, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 WAS Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, ng, or unk.)| (If Yes, give war or dates of 
No service) No 


Intervs] Between 
Onset And Death 


Immediate cause (a) Caertin. Care S... 3 are 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any. (DD) > sssssccsscssssconcccsccegeccnepaseesssnusesossnneusssen sonsessapnenecessceoeentoeseiecs soeseceesvevsenossnecsesseansnnesscenneeceaceccopemesneeeeseeesseesisietteca qansemmmmmmasseia 
giving rise to the above cause 9 | 
stating the underlying csuse Isst_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. eee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | a - Yes] NofiX 
21. ACCIDENT (Specify) PLACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oiee bldg., ‘ete.) | 
TOMICIDE Inu js = 
TIME (Month) (Day) (Yesr) (Hour) FERRIS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 1) 


25. 19 FY, that tI ‘last s¢ saw w the deceased 


h te stated above. 
ree , from, pihelehures paTdparss ane Salonen 


SIGNATURE ee Degree or title 
Larder M.D. Fregerick _M Maryland = 2f26/195). — 
i, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY TIO: City, town, or county) 


eal VAL ea | 


ae ural ¥ LOCAL cc! Hasgh dado Raireien 2. ERAL DIRECTOR derick, Marylantaiss —— 
GALS A tecteny Ay LT M. Re Etchison & Son, Frederick, Maryland _. 


22. I hereby certify that I attended the deceased from 2. 


alive on 727, 19.SY, and is death pred at 


Item 9 “= G 161 3/3/54 om 
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PLEASE WRITE PLAID 


y- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


___ county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


STATE Maryland _coufyederick — 


“ GITF (if outside corporate limits, write RUR. 


LENGTH OF STAY 
OR and give nearest town) 


(in this place) 


CHPK (if outside nat on limits, write RURAL and give nearest town) 
Ss 


mek &. a4 


HOSPITAL OR 
INSTITUTION OR Emergency Hospital 


STREET ADDRESS 


Rural = : 
(1f rural give location) 
Mt. Airy, Md. 


STREET 
ADDRESS 


ysicians: please write the causes of death clearly and legi 


age is especially important. Ph 


3. NAME OF (First) (Middle) 
DECEASED; 
(Type or Print) WaShington Brewer 


Gden 


4, DATE (Month) ~ (Day) (Year) 


DEATH: Feb, 25  _s_—54 


(Last) | 


Male 


-| (Yes, _no, or unk.) 


ih 


5. SEX: Ss. pane OR 7. SINGDE, MARRTED, 


WIDOWED, D: 
White Psywed 


8. DATE OF BIRTH: 


Julynl9, 1876 


9. AGE last birthday :| IF UNDER 1 YEAR| 1P UNDER 24 HRS. 
T98 re SI Days | Hours Min. 


10a. USUAL OCCUPATION. Give kind of 
work done during most of _working life, 


een if Retired Farmer 


INDUSTRY: 
Own Farm 


l0b. KIND OF BUSINESS OR 


12. CITIZEN WHAT 


COUNTRY? 


= 


11. BIRTHPLACE (State or foreign country): 


Frederick Gounty ,Md. 


13. FATHER’S NAME: 


William Oden 


14. MOTHER'S MAIDEN NAME: 


Martha Oden 


15 Was Decrasep Ever IN U.S.ARMED Forcrs ? 
(if Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17. 


Ros Vy2 NGS? 


INFORMANT & ADDRESS: 


Russell V, Oden, Monrovia, Md. _ 


18. 


1, DISEASES OR CONDITIONS DIRECTLY LEAI G TO DEATH 


Immediate cause 


Antecedent causes (s) 
ones or eoreuens, if any, 
ving rise to the sbove cause 
stating the underlying cause Jast_ DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lh. 


MEDICAL CERTIFICATION 


Between 
id Desth 


Interval 
Onset 


19a. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


Yes NoO_ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, SOEs. street, 
OF office bldg., etc.) 


INJURY 


| {CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m, Work 0 At Work [1] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
and that death occurred at .. 


| Degree or title) 


pe Sto PEA 2a, 1984, that I last saw the deceased 


Bs Fetocciul tated above. 
7-4. @ Beet rom the or and gn the date ee a! bas 


DATE THEREOF 


Ob 
3 (Specify) lreb. 27 51954 


NAME OF CEMETERY OR CREMATORY 


New Market 


LOCATION Vthsaneet town, or county) (State) 


New Market, Md. 


DATE T Berar BY a 3 IST! 


a) CE 


24. 


FUNERAL wise ADDRESS 
Olin L. Molesworth, Damascus, Md. 


> “A Avian 


rool 6 T a 


Marsal 
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Zz 
a 
i) 
& 
S 
& 
i=) 
> 
& 
io] 
n 
is] 
& 
z 
=] 
S 
es 
< 


e 


JONFADING INK. Supply every item of information carefully. The Correct 


ay 
WITH. 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


age is especially imp 


ortant. Physicians: please write 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 4 96 


CERTIFICATE OF DEATH Si: fea, Bee 
PLACE OF DEATH: @ USUAL RESIDENCE (OME) OF DECEASED: as ol 


county Frederick MARYLAND stare Maryland _county Frederick 


€fF¥ (If outside corporate limits, write RURAL| LENGTH OF STAY Gi (12 outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Fa Lime Kiln __ Years Ae ihe Ce a 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i Middl Last 4, DATE (Month) (Day) ; (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) NETTIE ROSE OLAND. DEATH: Fe 13, 39 Sh 
5. SEX: 6, COLOR OR a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNbER 1 yHAg| IP UNDER 24 HRS. 
RACE: | Months | Days Hours | Min. 


7. SENGEE! MARRIED, 
WIDOWED, DIVORCED: 
Female | White (Specify): Widow Feb. ,1877 77 Mid 


“fos. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. cineeN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired) Housework Home ___ Maryland Pe has USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Daniel Burrier Catherine Hoke 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Mr,Charles E. Oland, Lime Kiln, Maryland 


N@Frt emu) ND None 
18. MEDICAL CERTIFICATION Setgecval letoaae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i And Death 


bode cause (a) Raf 


DUE To 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause rs 
stating the underlying cause DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yen] NoXX_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.)« , 


HOMICIDE INJURY 
ee OCCURED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY. m. | Work C) At Work 0 ues 2g Ate 
22, I hereby certify that I attended the deceased frow#ed 3 19473, to yeh /3, 1964, that I last saw the deceased 


, opens) Reral es and on the date stated above. 
I Spe eee at 50. BM. trap enon ree) 


M.D. Frederick ryland 2/15 (1 


rN | DATE THERYOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Stat 


Te bardigts Retare st Olivet, Comet Frederick sMarylang iss — 


TURE gs FUNERAL DIRECTOR 


M.R. Etchison & Son, Frederick, Maryland— 


(Specify) 


DATE REC'D BY LOCAL| 


VET. Weezy | EN 


SA Nvzung 


1607 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) { 98 / 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


CERTIFICATE OF DEATH ee 


USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 2. 


MARYLAND 


(If outside corporate Amits, write RURAL arfi give nearest town) 


OR: 
TOW) Le y 2 L ot 

HOSPITAL OR STREE (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS v 


3. NAME OF ii ‘D: Y¥ 
DECEASED: MARY (Middle) (Last) (Day) (Year) 


oe or Prius 


ee me OR 1. SINGLE, MARR! 
TEDG NED: ee 


7. Gia 
eeeee ons Give kind of ne BN ply ni SS AS Tl. BIRTHPLACE (State or foreign country) : 


A 12. CITIZEN OF, WHAT 
‘k done during,most of working life, CQUNTRY 
jf retired y Z CE. ‘4 
t | 14. MOTHER’S M. fel a 


EASED EVER 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFO IT & ADDRESS: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months} Days | Hours | Min. 


8. DA OF BIRTH: 9. AGE last birthday: 
= 


(ve, no, or unk.)| (If ay give war or dates of 
t service: 
—hH0 —I2tO -—ttt kA 


18. MEDICAL CERTIFICATI0O. 
1. “Was OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


2) 
Immediate’ cause (Ci ae eat 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

Hinting Wevandenging teaver Insts. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE furry 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work (J At Work 1 
22. I hereby certi gee that I attended the deceased from 3///, Lhe. ae: tor] B/ Behe el ere , that I last saw the deceased 
alive on. BLT I and that death occurred at oe 4. from the causes and on the date stated above. 
SIGNATUI St, 2 (Degree or title), 2. BM 


ger SIGNED 
rn, 


Ah DATE THEREOF 
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te de 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


CER 


1598 


or DE ‘HL Reg. yd No. woe 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland _ county Frederick 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Frederick 


LENGTH OF STAY 
(in this place) 


Days 


(if outside corporate limits, write RURAL and give nearest town) 


Frederick 


CITY 
OR 
jews: 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


(if rural give location) 


522 Klineharts Street 


STREET 
ADDRESS 


=, 
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age is especially important. Physicians: plea: 


3. NAME OF (Firat) (Middle) 
Rie GEORGIA MAY 


(Last) 
ROBINSON 


| a DATE (Month) (Day) 
peatu:; February 20, 


(Type or Print) BERTHA 
7. SINGER, 


5. SEX: 6. con OR MARRIED 
ACE: 1D, DIVORCED, 


WepeWwe 
Female Gal oeed Specify) i vorced 


8. DATE OF BIRTH: 
Unknown 


9. AGE last birthday :| Ir UNDER 1 ro UNDER 24 HRS. 


52? 


Months; Days } Hours | Min. 
yrs. 


“1a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if reti Home 


Il. BIRTHPLACE (State or foreign country) : 


13, CITIZEN OF WHAT 
COUNTRY? 


Se 


13. FATHER’S NAME: 


George Robinson 


M, 
14. MOTHER'S MAIDEN NAME: 


Maria Whiten 


15 Was Deceasen Ever In U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16, SoctaL Security No.: 


None 


17, INFORMANT & ADDRESS: 


101 5% Street, 


Mrs. James H. Gibson: Frederick, Maryland _ 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20 4f 
Immediate cause (eee / 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
civing rise to the above cause 
stating the underlying cause last. 


US beers 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


loaf 


jo Aeron 


. DATE OF Pete | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


yeoD)_NoXK. 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


office bldg., etc.) 


Bere (Home, farm, factory, a (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF hile at Not While 
INJURY m, Work ( At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ./7..f-.4~ 


alive on#®. /—<é. 


SIGNATURE (Degree or title) 


Ge 2S 


119.577. to grar.Fie. 
, 198%, and that death occurred at .92.30.AsMs., 


| 195%,, that I last saw the deceased 


es and on the date stated above. 
ro the caus : DATE SIGNED 


thera Kee OD 
23. BURIAL, Cievrt RA eee pom DATE THEREOF 23,196), | 
: pecily 


NAME OF CEMETERY OR CREMATORY | 
Fairview Cemetery 


Frederic 
ick sila 


2 a 
Frederick > Maryland 
ADDRESS 


DATE REC'D BY ry lf tehe rIST! R'S SIGNATURE 
oe 4 a 


= 


FUNERAL DIRECTOR 


M.R. Etchison & Son, Frederick,Maryland__ 
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MARYLAND STATE DEPARTMENT OF HEALTH (1 599 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


“]" PLACE OF DEATIT- 2. USUAL ery (HOME) OF DECEASED: 


COUNTY Frederi } MARYLAND STATE Mary: lam. COUNTY 


CITY (If outside Hr "sy write RURAL and as: OF STAY es (Uf outside corporate limits, write RURAL and give nearest are) 


Town “States an %% 33 2ys fown Baltimore 
HOS! 


PITAL OR STREET (if rural, give location) 
INSTITUTION OR 


STREET ADDRESS V. AppRESS1101 Patapsco Avenue 


DECEASED 


(Type or Print) feo... Rolie DEATH 2 2 1954. 
5, SEX | t ooh ee ceeee Led, | 5. DATE OF BIRTH 1] 9. AGE last birthday [If under L year unde? 4 ures 
Male White pecity 9/6/1888 65 cy S| OLE 


10a. USUAL OCCUPATION (Give kind of eh 10b. KIND OF Beeee or | Il. BIRTHPLACE (State or foreign country) 12, Citizmn op WHAT 


ov SMewnartear “* oven Hretrod) | 'EPEhe & Driller Baltimore 


. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Louis Rolle Ay rtman 


3. NAME OF Herm (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


IG, Was Docease Even in U.S. Auten Forcast | 16. SooInt Sacumity No. 17, INFORMANT — apngess. Wife 

My by ir ites 
Ciygge- oF unknown) ee cee 2] oy Eigse eeeer [Eien oe | 27 321 0555 1 +18 ee oe Rolf e 
a cae ia aaa ae Berk te) i] 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CORK _ Pulmonary tuberai losis _ 


Immediate cause (@)--. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..- 
giving rise to the above causa 
stating the underlying cause last, 
() 
Mh. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeo No 
2i. ACCIDENT Gpecity) BUACE (Howe, Term, Tactary, atest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete, : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) woe OCCURRED HOW DID INJURY OCCUR? 
io) Ray | A lle at Not While 
IN, 


Work At work 
2. I] hereby certify that I attended the deceased from.. 34 Bh, , 192. t Ores. 1954, that I last saw the deceased 


» 19. , and that death occurred at 1.2.8 815. Ae pace the causes and on the date Jed above. 
ATE SIGNED 


egres gr title) 
ZH State Sanatorium,Maryland, 2/2/54 


= OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| Mondesr idge Memorial Par Washington Bivd 
DATE. TES CAL $ 34. FUNERAL DIRECTOR ADDRESS 
ba Te lc John F. Denny, Inc. 715 Light St.Balto.,Md 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vf i ; 
CERTIFICATE OF DEATH enahibte Re: 1S | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 1 AQ Bors ¢ Se MARYLAND STATE oe —e 
CITY (if outside ‘corporate limits, wrlte RURAL| LENGTH OF STAY CITY (Af outside coxfprate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
OPN : ; 

/ 40 a 
HOSPITAL OR STREET (if rural give location) 


ERIE ional o 54K, wins ve ead oe Bs Je - Coos 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 3 HENRY DEATH: AB SY 


5. SEX: $s. SOLOR OR . SINGTE, MARRIED, 8 Beh. BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, BE¥ORCED, Menthe, Days | Hours | Min. 
foace | wa Speeity>s ie} $7 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country). |12. CITIZEN: OF WHAT 
work done during most of working life, INDUSTRY: INTRY ? 


even if retired): 4 > > (osveve) Yeo = ’ 
13. FATHER’S NAME: , | 14. MOTHER'S /MAIDEN NAME: 


15 Way Deceasep Ever In U.S.ARMED OI CEO Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service) PW eso 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH Onset, And Death 


HRD O [a oe ae |4Oa4- 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO. 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 
| er 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (3TATE) 


SUICIDE OF flice bldg., et 
HOMICIDE rage ee an) 


TIME (Month) (Day) (Year) (Hour) SEG OCCURED HOW DID INJURY OCCUR? 
ie) While at Not While | 
INJURY m, Work () At Work (] 


22. I hereby certify that I attended the deceased from (2A. VAs Ls, to. Feb. &3..., 195.., that Tinst: saw the deceased 
ale one b. FS, ie, and that death occurred at ok Ss PM, from ie and on the ee sate above. 


Fue We or title) ig ES! .TE) SIGN! cy 
23.” BURL Fags THEREOF ed OF vara Frou Ghetr 10N te town, or cot me 
REMGVAL (Specify) ‘Wee che /#5%| R Kid | a a 

R 


J Rosa 4 
RECD BY [ey | REGIST) i S SIGNATURE "5 FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......4-3.9. 


1. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY rederick cabs STATE Maryland. COUNTY 


oe at outside corporate limits, write RURAL and] LENGTH OF STAY Sid (If outside corporate limits, write RURAL and give = town) 


rown® Steve" Sanatorium,Md, “ ¥ days Fown Baltimore 


HOSPITAT OR STREET aaah give loomed) 
InsriTUTON Okyactor Cullen State Hosp. ESS 1 5.7 Cole Street 


3. NAME OF (First) ih ees bipley | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Carrie DEATH oy 1 1A 
5. SEX 6. .% OR RACE | BR RRA | Vokgioh/ | 8. Shipley. OF BIRTH 9. AGE last birthday a ea ear cane hn. 
‘ontha [| Da; ours | Min. 
F 2/5/1909 We vm, Bea leeae, a> 
10a. USUAL OCCUPATION Wa. kind of work BS Kind or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during TAPSPATS Or y Uf retired) USTRY. COUNTRY? 


13. FATHER'S — | 14. MOTHER'S MAIDEN NAME 
Hen eisenbittel 


15. Was DBCEASED Hu In U.S. ARMED Forces? | 16. SoctaL Sscurity No. INFORMANT AND DR! 
(Yea, iy or unknown) ee yes, give war or dates of ir arrs : He? Sha 
ra 


O iser vice) 


"18. MEDICAL CER 


1, DISEASES - eee DIRECTLY LEADING TO DEATH 
roy DN 
iter than @... Hypertensive cardio-vascular 
Gileceaeat eausats) disease with decompensation 


Dineasce or conditions, if any, —(b)..... ae ae Ee =e a ee 
giving rise to the above cause 
stating the underlying cause last, 


if “ x {c) 
The Sans eu cone ae * 
ondition tributing to the deat! ut not 
faletod te the diseuse @ condition causingaesth. FUlmonary tuberculosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye Q No 
21 Cape (Specify) : PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 
HOMICIDE 


INJURY 
TIME (Month) (Day) (Year) (Hour) wie ee OCCURRED : HOW DID INJURY OCCUR? 


0 pel at Not While 
INJURY, Go At work 


22. I hereby certify that I attended the deceased from. Lf 2] a 1954, to. 2f 1, 19.. 54, that I last saw the deceased 


alive on.2/1./...4...- » 19. my, and that death occurred af.$ 5G, _A..Mn, from the causes and on the date stated above. 
SIGNATURE (D or title) ADDRESS DATE SIGNED 


a fo. State Sanatorium,M aryland. 2/2/54 


23. BURIAL, f DATE TH, Yet ie CEMETERY OR CREMATORY go (City, town, ount (State) 
PEIN D7 oe Wationel Cemetery Bal timore, "Maryland. 

DATE REC'D BY LOCAL x 21. FUNERAL DIRECTOR ~~~ ADDRESS 
REG /2/54 | __|M.L.Creager & Son, Thurmont, Md. 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


N160; 


Reg. Dist. No. 131. 


I, PLACE OF DEATII: 
. 


COUNTY MARYLAND 


USUAL RESIDENCE GIOME) OF DECEASED: Ean 


Cay, (If outside corporate limits, write pes 
nd give nearest town) 


(in this place) 


LENGTH OF STAY 


STATE secant = COUNTY 
(If outsideGorporate limit write RURAL and give nearest tow: 


TOWN 1/5 fe w 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Secmetae rural give location) /2 


ADDRESS Ye 


3. NAME OF 
DECEASED: 
(Type or Print) 


_~ (First) (Middle) 


shee fee s¥ 


4. DATE 
OF 
DEATH: 


(Last) (Month) (Day) (Year) 


da: Feb 23. oF 


5. SEX: $. COLOR O 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 22 


8. DATE OF BIRTH: 


9. AGE last birthday:| lr UNDER 1 YEAR| Ir UNDER 24 HRS. 
vas Months) Days | Hours | Min. 


oD 


WwW (Specify): 3 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of working life, IND) 


even if retired): 


\12. CITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country): 
i bs 7 J COUNTRY? 


wad: 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN “e 


M anton tie pigt ee 


Serf 
15 oe Sn In U.S.ARMED Forces?| 16. SociaAL SecuRITY No.: 
No 


17, INFORMANT & ADDRESS: 


Hey. Rene a 


(Yes, n unk.)| (If Yes, give war or dates of 
Wo LVo 
18. 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TOs 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ant 


, 198. DATE OF bem 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office 


bldg., ete. 
tua URY 


Bac (Home, farm, als mae (CITY OR TOWN) 


Yes a No} 
(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
Wi Not Wh 


TIME (Month) 
hile at 
M5 Work [) 


6) 
INJURY m. Work T) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from .2.%...Fs 


alive on 2%. fe4o.., 19 
we TuRe Fade, 1954, and ree 


= 


5 pecify) 


we: URIA 


hci FRU IpC 


HEREOF 


ATE 
| 2-24-7H 


Zé, Charck shir 


Yat F ee, OR-CREMAS 


, to 4 Fad ., 19.SY,, that I last saw the deceased 


A MM ecom the causes and on the date stated above. 
DATE SIGNED 


Me, at se 


LOCATION (City, town, or sae (State) 
Vion te ac 


BLS? 


QF EGR 


yao PNERAL bgt Ga kc. 


Bel a iM R’S SI Eee 


©, : feo 


ply every item of information carefull 
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important. Physicians: please write the causes of death clearly and legibly. 


Su 


ITH UNFADING INK. 


PLEASE WRITE PLAIN 


is especial 


5 SEX COLOR OR RACE [wpa 7 SINGLE MATER 
Male Negro Bpecity) SARTO 


MARYLAND STATE DEPARTMENT OF HEALTH 01603 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS iain tie 


t. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Frederick see ee ac STATE Maryland COUNTY Frederick 
” ( a outside corporat limits, write RURAL and | LENGTH OF STAY CRPPH ouinide. corporate limits, write RURAL and give nearest town) 
Town © Doe a! tlle fn Finae? TOWN Cent#éville 
HOSPITAL OR ‘ STREET €f rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3.NAME OF ~~ —~—(Firat) (Middle) (Laat) li DATE (Month) (Day) (Year) 


DECEASED OF 
(type or Print) Wayne Thomas Spencer orth ROD. 20, 19 OU 
8. DATE OF BIRTH 9. AGE last birthday ae 1 bry If under 24 bra, 


11-30-53 0 = Hours | Min. 


i: UES Oe CURTIN eek oe chats Pe Kino or Busingss om | Il. BIRTHPLACE (State or forelgn country) - 12, Cares or WRAT 
lone during most ol working 1 OXPTE tire NDUSTRY 
fifant™? | _Maryland ee US. 


18. FATHER’S NAME | 14. axe MAIDEN NAME 


William Noonan Spencer Bessie Margaret i Nie 


te qyoreore) | dtyee ive war or daterat| 16. Socsat Security No, 17. INFORMANT AND ADDRESS 
5 cael Ey Father- Cent¥éville, Ma. 

18 MEDICAL CERTIFICATION eo 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and DEaTa 


a. Aspiration asphyxia, mins, _ 


TImmediale cause (a)... a es 


Antecedent cause(s) 
Diseases or conditiona, Il any, —(b) 
giving rise to the above cause 
stating the underlying cause last 
te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditlona cnntributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE _WAS PLACE (Home, larm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (Jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. None INJURY 


Tite (Month) (Day) (Year) (Hour) INJURY OCCURRED | | HOW DID INJURY OCCURT 


While at Not while 
INJURY m. | work O at_work D 


22. T certify that 4 took charge of the remains described above, heldan Autopsy | |, Inspection \K, Inquiry (] thereon and from the evidence 
obinined by said Asetopey, Inspection or kepempsind thal said deceased died on the dry stated above, and death in my opinion resulted 
from: notural causes |} accident %, suicide |], homicide (1, undetermined |). 

SIGNAPURE (Degree or title) ADDRESS DATE SIGNED 


Aarnia. Me. Dey 620 Lee Place, Frederick, Md. 2-20-54, 


23. BURIAL. CR DATE THEREOF T NAME OF CEMETERY OR CREMATORY La Centre wn, or fg (State) 
: (Supeity) Feb 22 195i Ebeniaza ¢ Ge mtrevi 118 


DATE REC’ D,BY LOCAL | REGISTRAR'S SIGNATURE 24. EUNERAL DIRECTOR — ADDRESS 
Serbo label Foe t, ary B Hicks 11] 24%, all Saint Freder kd 
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PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O16 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: F 2, USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Lueiccche MARYLAND sTaATE MAYRYLIING county AREPERKRK 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR nd giye nearest town) (in this place) OR 
Fon ck If Ei Zu) reer FREDERICK 


4 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 777 Pleremee CL. APPR 27 SHERAAW BUe 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= — = 
3. NAME OF ” (Fiest) (Middle) (Last) 4. DATE (Month), (Day) (Year) 
DECEASED: ¢ 

(ipeton Batis) Puynueh _EDMOMA STROTHER SEarn, Zee% 27 oh 
5. SEX: Ss. SOLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTII: 9. AGE jest birthday ;| IF uNveR 1 YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED: res, | Monthe| Days | Hours | Min. 
FEMALE | WH/TE (Spell) 14 19,60 |O et DP (Pea / 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) /gups wie _ UV/R GINA = E Ki GAG 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


DORSE YL EF AIN 


15 Was DeceaseD In U.S-ARMED Forces?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If ‘Ss ive war or dat - 
a eR ye NE glee 301% Stal ST. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


’ 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cies |e 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eS (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF a9 bldg., 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ree OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [I At Work 1 


24M. ¢ a the causes atin on the wan ae above. 
Ty or title R oo ae 


RE DDRESS 

a theo: are a a 

23. BURIAL, GREMATION, | DATE THEREOF ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or yey tate) 
BOR PROSPECT Wee Cemere cs) FAINT REYAe 

DATE REC'D BY LOCAL NATURE L. 24, ERAL aie TOR HALAS Cote 


2b Feb fos), LVASa (uh. Btchison and ees Ts Maryland 


les 
CT 


ay 


os 
(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct @> 


VS. Al5 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [ G()5 


CERTIFICATE OF DEATH KS. ec 


I. PLACE OF DEATH: -_ 2, USUAL RESIDENCE (HOME) OF DECEASE 


i 


age is especially important. Physicians: 


2 county __Frederick MARYLAND STATE Maryland __county foward] 
= CITY (if outside corporate limits, write RURAL| LENGTH OF STAY corr (If outside corporate limits, write RURAL and give nearest town) 
0 OR___and give nearest town) (in this place) 
af Frederick al! Weeks ae Mt. Airy R.F.D.#5, Maryland 
e HOSPITAL OR STREET (If rural give location) ae 
B | Beer dines — 
ESS : 

~ 
8 3. NAME OF Three Pa : x “(Middl x : La . 4. DATE * (Month) (D: ) (Year) 

5 irs’ fe on! ay, ir: 
& DECEASED: eee eee meet) | OF 
3 (Type or Print) MARY JANE STULL DEATH: Feb; eae 
s 5. SEX: 6. COLOR OR 7. SINGDHE Se cates 8. DATE OF BIRTH: 9. AGE iast birthday :| ir UNDER 1 YBAR ip UNDER 24 HRS. 
g RACE: barren eee S o bi | Days | Hours | Min. 
5 | Female _| White mo): Married | Sept.22,1871 82 ee le 
ey 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Il’ BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
oc work done during most of working life, INDUSTRY: COUNTRY? 
4 even if retired): Housewife Home Maryland USA 
3 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
3 Charles D. Keyser Sarah A. Wiles = = 
z 
= 
2 
= 
A 
g 
oS 
2 
a 


oe DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NoKK. 
21. ACCIDENT (Specify) mace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., “ete. ) | 
HOMICIDE fNURY i 
TiME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 1) — 


15 Was Deckasep Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


16. SoctaL Security No.: 
(if Yes, give war or dates of 
service) No 


None Mr. Randolph Stull, Lewistom, Maryland 


18. MEDICAL CERTIFICATION 
1. “Pee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


fe) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. [ hereby certify that I attended the deceased from 195.%.., to Tak B74, 19.5.” that I last saw the deceased 


alive on Fb14%, 19. eee that death occurred at 43s 0...P.Ms.., from the causes and on the date stated above. 
IGNATURE (Degree or tite) ADDRESS DATE SIGNED 


i iF 


: MAD. Frederick, Maryland Aaggu- 
23. PUES C een "te DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or arto 5 
pecify, 


yee wd BY ‘gk Fe fats SIGNATURE Zion Cemeter 'UNERAL DIRECTOR E id ounty. »aryd 
EGIQPR A! =a iy " 
Ane 4 Sry Dod “LE. Etchison & Son, Frederick, Maryland. 


VS. A15 8-51 


Item 8 fim G 161 3/3/54 


a] 
a 
a 
a 
=) 
oe 
ro) 
& 
4 
is 
n 
a 
oy 
a 
Sq 
co) 
[4 
< 
st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, | Lhe YT: 
CERTIFICATE OF DEATH Reg. Dist. No.../ ‘lle 


1. PLACE OF DEATH: Z, USUAL RESIDENCH (HOME) OF DECEASED: 
COUNTY , Leider _ MARYLAND STATE cart Ze rs Lasaleaet 
Gre he eae eer ee a Na PHUPARU EAS ‘oes oe stay CITY (it outs} orate Ilmits, write ZURAL and give nearest town) 
TOWN Ataetetee g oa 


HOSPITAL OR STREET (if 2 a? rive sey 


GREGG, //2 2 o0/ eg mB // 2 Zita 


3. NAME OF (Fyypst) - (Miggle) (Last) mn iis (Monthy). (Day) (gan) 
DECEASED: : 
(Type or Print) 

6 COLOR 9 7, SINGLE, MARRIED, &. DATE OF BY vip 


oR en ee ASH 19 
6,,5EX: WIDOW, BEVORCED, | 
gZ | i lag O-g-- [6666 


9. AGE last birthday: | IF UNDER I Year | IF UNDER 4 Ans. 
10a. USUAL OCCUPATION (Glve kind of | 1¢b. KIND OF BUSINESS OR | 11. pst pi iy or foreign country): 


F6 as | Days ies Min. 
yrs. 
work done during mést of working life, INDUSTRY: 
even if retired) ; 


13. FAT! "3S NAME: 14. Lotte at be wa NAME: 


15. Was Deceas@p Ever IN U.S. AnMED Forces% 16. Soctau Security No.: | 17. INFORMANT & 4DD) os ac 
| (Yes, no, or unk.)| (If Yes, give war or dates of ~ y “~. 
service) YZ) — | 


12, CITIZEN OF WHAT 
» COUNTRY? 


write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO 


9 / X 


Immediate cause 


please 


Anteccdent cause(s) 

Diseases or conditions, if any. (b).. 

giving rise to the above cause DUE TO 

stating underlying cause Jast 

c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians 


Ta, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i’ Yes )_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY | 
‘ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED FiOW DID INJURY OCCUR? 
OF While at Not while 
INJURY workt] at work (J 


Pah Nn. 199), that I last saw the deecased 
vinoe the causes and on the date stated above. 


22, I hereby certify that I aK ded the deceased froma. iy 10: 19. Sends to.r 
alive 9 , and that death occurred at.. 


iV. a (DEGR&E_OR, TITLE) pies DATE sSICNE 
oy 
DATE THEREOF | 


RIAL, CREMATIO NAME OF CEMETERY OF CREMATORY CATION (City, toyn, or county) tate 
EMOVAL (pheclfy) : > 9- TH oem, G 

DATE REC’D BY LOCAL | REGISTRAR’S SIGNA’ EB 24, FUNERAL BIRE£TOR JS: 
Bey 6 - SH : + fe 


age is especia 


n 
I 
2 
Ze 
> 
3 


PLEASE WRITE PLAINLY, 


Sonu 
DH 


@_) 
ve 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correctrea 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} { 607 
; CERTIFICATE OF DEATH Reg. Di. No.1. 


please write the causes of death cl 


ans: 


age is especially important. Physi 


| 


I. PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECE ED: 
2 county Frederick MARYLAND STATE Maryland counTy Frederick 
a CIT (If outside corporate limits, write RURAL LENGTH OF STAY CITYS (If outside corporate limits, write RURAL and give nearest town) 
bo OR and henres! foe this place) R 
= TOWN deric B.#3 (Rural x ears TOWN- Frederick (Rural) R.B.#3 
+ TIOSPITAL ae STREET (If rural give location) a 
© INSTITUTION OR 5 E ADDRESS. 
‘* STREET ADDRESS Indian Springs Road . Indian Springs Road —- 
& | 3. NAME OF . 7 4, DATE Month) (D Y 
Pay DECEASED: (First) (Middle) (Last) Ba (Month) (Day) (Year) 
(Type or Print) JOHN CORNELIUS TWENTY SRe DEATH: February 2, 19 54 _ 
3. SEX: 6. COLOR OR 7. SENGEE, MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year | I” UNDRR 24 HRS. 
WIDOWED, Boren Months Days | Hours | Min. 
Male white (Specify): Widower | Feb. 19, 1869 84 igus 


“0a. USUAL OCCUPATION. Give kind _of 12, CITIZEN OF WHAT 
work done during most of working life, seas! 


INTRY? 
even if retired): Truck Farmer Own Marylend USA _ 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George L. Twenty Mary Main 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No ree ino None John C. Twenty Jr., Frederick R.D./3,Maryland_ 
18. MEDICAL CERTIFICATION 


10b. KIND OF BUSINESS OR | II. =) 11, BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onnt co eae 
io. a 5 ‘s 4 PA 
Immediate cause (8) esse LEAD ABR Ee PF i Z 


Antecedent causes (s) ' 
Diseases or conditions, if any, (b) nde - Ske “ AeA AD. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(eo) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) NOK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
TIOMICIDE INJURY ‘ o* = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m_| work 1 At Work () fe a 
S 
22, I hereby certify that I attended the deceased from ew#—........ 19K, t i ie 199%, that I last saw the deceased 
alive on 7 *, and that death occurred at .7, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Marydand 2/3/1954 
33. BURIAL, CREMATION, | DATE THERE NAME-OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
Bartat: Sr | Feb.5,1954 | Rocky Springs Cemetery | Rocky Springs, Maryland 
pene aoe BY pes REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
STU = M.R. Etchison & Son, Frederick, Maryland 


VS. A15 


ro) 
Z 
g 
a 
Zz 
a 
[~2) 
es 
S) 
i] 
(=) 
- 
ee 
a 
n 
a 
ee 
7, 
a 
& 
ee 
= 
ea 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr&t? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


QL608 


OF DEATH Reg. Dist. No. 131 


TI. PLACE OF DEATH: 


counry Frederick * MARYLAND 


Z, USUAL RESIDENCE (OME) OF DECEASED: 
stats. Maryland county Frederick 


CITs (If outside corporate limits, write RURAL| 


OB oe and give nearest town) (in this place) 


LENGTH OF STAY 


HAY (if outside corporate limits, write RURAL and give nearest town) 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


TOWN Frederick—Rural RD#3 Years TOWN Frederick-Rural RD#3 i 
HOSPITAL OR STREET lesa rural give Yocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Hansonville Hansonville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) ADDIE ELIZABETH WACHTER DEATH: 2 27 vw Su 
6. SEX: 6. Races OR 7. SHIGHE, nee 8 DATE OF BIRTII: 9. AGE last birthday | le UNDER I Year }ir UNDER 24 HRS. 
3 WIDOWED, DEVOREED, Months; Days | Hours | Min. 
Female white (Specify): Married | 8 Sept 1876 a yrs. | | | | 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS + Il. BIRTHPLACE (State or foreign country) : ‘|i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House=—wife Maryland 


13. FATHER’S NAME: 
George C. Shafer 


14. MOTHER’S MAIDEN NAME: 
Laura Toms 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 
None 


17. INFORMANT & ADDRESS: 
Gusta F, Wachter, RD#3, Frederick, Md. 


18. 
ae "3 °3 OR CONDITIONS DIRECTLY LEADING TO DEATH 


Goan 


GAS chee: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(a) o. 
DUE TO 


(by 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
a. 3 
+p lial ge. ) 


(27720 aoe 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes—) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mbes bldg., etc.) | 
TIOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) beatin OCCURED | HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m.__| Work 9 At Work [) —- = 
22. I hereby certify that I attended the deceased from/ , to Fete 27., 195%, that I last saw the deccased 
alive on 2h 27, 1 > and that death occurred at ., from the causes and on the date stated above. 


SIGNATURE 


ADDRESS DATE SIGNED 


’ 
15 AM 
(Degree or title) ‘ 
Ege M.D. i 
DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY 


Frederick, Maryland 1 March 195) 
23. BURIAL, , LO alow (City, town, or county) (State) 
Burial Specify) | 2 March 195) | Zion Reformed Cemetery | Charlesville, Maryland 
GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY oy | e 


Aye ee 9 ; 


M. R. Etchison & Son, Frederick, Maryland _ 


e * 


VS. A15 


/ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The; commect we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) { 600 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{eR TTR mye ~ 7 AY 
CERTIFICATE OF DEATH Reel. Nox 73 eae 
PLACE OF DEATA: = = z USUAL RESIDENCE (10ME) OF DECEASED: ck 7 
Frederi 
+ COUNTY Frederick MARYLAND stave Maryland COUNTY Le 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and give nearest town) ry place) OB 
Rural-Emmitsburg For Rural-Emmitsburg pees. 
HOSPITAL OR STREET (f rural give ae 
HEE oti — 
: pease -/ eee ae oma Sil ____St,_Anthony's_ —— 
3. NAME OF (First) (Middle) Fen 4. DATE (Month) | (Day) —(Year) 
(Type or Print) EDWARD _ BROOKE WETZEL DEATH: Feb, 3 19 
§. SEX: 6. COLOR OR . SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| (F UNDER I YEAR| [F UNDER 24 HRS, 
WIDOWED, DIVORCED, f eine Days | Hours | Min. 
_Male White amar ie March 28,1906 47 | =~ 
14) WS ; i IYESS OF | 11. HIRTHPLACE (State or foreign country): |I2- CITIZEN OF WHAT 


4, MOTHER'S Emmitsburg .Fred .Co. s + —_U.8.A._ 


ward Wetzel Harriet Little 
15 Was Deckasep Ever IN U.S,ARMED Forces? | 16. ee Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


13. FATHER’S NAME: 


no") “none _av/¥ -O7-6745 |Mrs.Verona Wetzel, Thurmont,Md, Rd. 
18. gor CERTIFICATION intetval detweenl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Rha Beet 
eee! abel Ard, 7 
Immediate cause (a) ba we 2) re A é 20 sndearshig) 
DUE TO 


Antecedent causes (s) E : 

Diseases or conditions, if any, ) L, Lo wAA se a gee 
giving rise to the above cause : 

stating the underlying cause last. DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY = ~~ wa 
TIME (Month) (Day) (Year) (Ilour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
_INJURY m. | Work At Work (J a: 
22:1 ase yi center Se that I I pttended the deceased from Fed 3ooug19 FY, to... Feb.3....., 19 SY, that I last s: saw y the deceased 
Pics ‘ad ‘ a "fo ..y and that death occurred at //:.3.0.A mM, ao ee causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
bald / AD ctehurg Wal fle ¥/95 4. 
23. BURIAL, CREMATION, Feb Ti ty NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bor iet 1954 | St.anthongs (ce... |” Frederick Co. Md. 


FUNERAL DIRECTOR ADDRESS 


‘ DATE REC D BY, LOCAL eae Si 13 
=! ea aA ese WA ned, 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


e- 


PLEASE WRITE PLAIN 


1» 
a 
< 
w 
> 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


’ f a 
CERTIFICATE OF DEATH Reg. Dist. 0] by 
I. PLACE OF DEATH: : : —7 2. USUAL RESIDENCE (OME) OF DECEASED: 7 
county Frederick MARYLAND stare Maryland _ countyF rederic] 
CITY (it outside corporate limits, write RURAL) LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a this place) 
ea Thurmont. - rural O yrs TOWN Thurmont - rural 
TIOSPITAL OR 2 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) iiaey) “| 4. BATE (Month) (Day) (Year) 
(Type or Print) Leo Paul Zentz DEATH: Feb. 22, 19 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 =a Hie UNDER 24 HRS. 
RACE: WIDOW DIVORCED, Months, Days | Hours Min. 
Male white Geet Divorced |June 12, 1903 50 om | | 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR aa BIRTHPLACE (State or foreign country) : 
work done een d working life, 


even if retired) man Fairchild Airceaft Maryland 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


David G. Zentz. Annie Bell Martin _ 


18 Was Deceasep Ever In U.S.ARMeD Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, Ye or unk.)| (If Yes, give w: ls 2Th-I0- 5989 Harry A. Zentz Thurmont RD Ma 


service) 
18. MEDICAL CERTIFICATION Interval Retween 
1. DIS; #24. CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause : 
stating the underlying cause lest DUP TO 


"|12. CITIZEN OF WHAT 
COUNTRY? 


cause ile: 3 


fe) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
7 Yes NoZ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
TIOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INJURY § m. Work [) At Work [1] 


22. I hereby certify that I attended the deceased frome: 2.2. , 


, 1987, that I last saw the deceased 
sgl Zee. iy and that death occurred at $Y/...P ¢M.., from the causes and on the date stated above. 


" (Degreefsr tite) es, ADDRESS DATE SIGNED 
‘dele sy eg / ‘|; sY¥ 
23, BURIAL, CR ae | DATE THEREC NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or county (State) 


‘RENOVA Givi) | Feb, 20, 1954 Blue Ridge Cem, | Thurmont Maryland 


DATE REC'D BY LOCAL REGISTRAR’S & SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


EY e/esy Soka cu M.L. Creager & Son Thurmont Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... Bcc 


. PLACE OF DEATH: "|| 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND staT™aryland COUNTY Frederick 


= 
a @TTY™ (It outside corporate limits, write RURAL, LENGTH OF STAY || TTY (If outside corporate limite write RURAL and give nearest town) 
ae OR and pve nearest town) (| Gn this place) OR : 
en TN -near Frederick °* rs. towe Rural-near Frederick 
Ht 3 HOSPITAL OR STREET (if rural, give location) 
2 INSTITUTION OR, Ballenger Creek Road SAE Ballenger Creek Road 
35 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
30 DECEASED: 7 OF 
Be (Type or Print) Ida Lee Zimmerman DEATII Feb. 27, 1954 
os 5. BEX: 6. COLOR OR | ToRINOEE MARBIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A MIBOWED, DIVORCED, Months! Di i Mi 
£8 | Female ite | Gham Married Sept. 1, 1885 (Saas baer ee [ors ES 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
Oo eo work done during RS ost of wark life, INDUSTRY 
z, Ba even if retired): Housew1 At home Maryland 
as 3 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ZP Clarence Stottlemyer Lydia Warrenfeltz 
a o 
2 15. Was Deceased Ever In U.S. ARMED Forces? 16, SoctaL Securrry No.: | 17, INFORMANT & ADDRESS: 
e 3) (eqns, or unk,)| (If Yes, give war or dates of 
o By ° service) None Lester C. Zimmerman RD#l, Frederick, Md. 
i") a8/ 2 =H, 3 —— 
a BE 18. MEDICAL CERTIFICATION TaeEvaL eee 
=] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a - 
> td 2 / INSET AND DEATH 
io s 
eI Ze Immediate cause Meneame 1 
[9 
Ro A 
Fe ntecedent cause(s) . 
a am Nore teed ee UB sons oa PE EPO BE cu nmnittntinrannnaitiontiivand) int NOS ie 
z a3 giving rise to the above cause DUE TO : ’ 
Sen stating underlying cause Test (4) Cerebral arteriosclerosis i+ 2 yrs. 
< ag Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED TO | 
iat DYSHASEOR CONDITION CAUSING DEATH. 4 or 
ES | 19s, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ES g é | Yes 0) Nock 
— aa 2la. EXTERNAL CAUSE WAS 2b. a (Home, farm, factory, 2ic. (City or town} (County) (State) 
mE PRIMARY (] or CONTRIBUTING (1) street, office bldg., etc., | 
rs CAUSE OF DEATH, one TNguRY 
= | 2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
at i or While at Not while | 
y 3S INJURY M.| work J at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fy, Inquiry [, and 
find that death resulted from: Natural causes €], Accident [], Suicide 1], Homicide [], Undetermined cause Q). 


age is espe 


PLEASE WRITE PLAINL 


SIGNATU CHIEF MEDICAL EXAMINER B DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER 
8 ‘ or M.D. ASSISTANT MEDICAL EXAM. 3-A-S¥ 
4 23. BURIA! ‘Sp ar DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ci : . s 

5 oneyae sal 3 March 19 Mount Olivet Cemetery Frederick, Maryland 
os DATE REC'D BY ae | REGISTRAR’S SIGNATURE ¥ FUNERAL DIRECTOR. ADDRESS 
a aaah \Gs “al aK Moakt, by. Wee cla. M. R. Etchison & Son, Frederick, Maryland 
S 


